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ABSTRACT

Over recent years, an increasing number of systematic case-based investigations of the process
and outcomes of counseling and psychotherapy has been published. Nevertheless, case study
knowledge continues to have a limited impact on therapy training, practice and policy. It is
argued that improvement in the status of case study evidence requires further attention to ways of
enhancing the rigor of case study reports. Strategies for strengthening the credibility of case
study evidence are explored in relation to a range of methodological issues: the design and goals
of case study research, quality criteria for evaluating the validity of case study findings,
approaches to aggregating the conclusions of sets of cases, and the interpretation of case data.
The paper concludes with a call for case study investigators to be active in asserting the value
and relevance of this form of inquiry.
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Historically, the case study method has been used as an approach to inquiry into the
process and outcome of psychotherapy since the earliest writings of Freud and his colleagues.
The development of increasingly sophisticated strategies of psychotherapy research, in the latter
half of the twentieth century, resulted in a widespread view within the research community that
the case study method was associated with fundamental methodological difficulties around
validity and generalizability, and was to be regarded as a pedagogical tool rather than a source of
primary evidence. More recently, the conceptual and philosophical work undertaken by Bromley
(1986), Fishman (1999), Flyvbjerg (2001, 2006) and others has provided a strong intellectual
rationale for case study methodology. There is now a growing acknowledgement that case studies
have the potential to make a valuable contribution to research-based knowledge. Specifically, a
good case study provides a distinctive form of practical knowledge that uniquely captures the
complexity of naturally-occurring phenomena. It accomplishes this through being based on
multiple sources of information; exploring interactions among different processes or factors; and
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describing and analyzing how processes and events unfold over time. In addition, case studies
also possess a higher degree of sensitivity to context than is possible using "extensive,” "large n,"
or "group” designs (Seikkula, & Arnkil, 2006). By telling a story, a good case study also
represents a succinct, memorable, and credible way of communicating new information to
consumers of research (Stewart & Chambless, 2010).

There have been many significant developments in the field of case study methodology in
recent years, in relation to the use of adjudicational procedures, strategies for using case data to
build theory, elaborating ethical frameworks, case comparison designs, and systematic cross-case
analysis (i.e., "meta-synthesis" as a qualitative parallel to the meta-analysis method used in
quantitative studies)(lwakabe, 2009; McLeod, 2010). However, compared to the total annual
output of counseling and psychotherapy research articles, it is still the situation that relatively
few case studies are being published. In addition, within the set of therapy case studies that have
been published within the past decade, emergent innovations in methodology have not been
consistently adopted by investigators. The present paper offers some suggestions around ways in
which the rigor of psychotherapy case study research might be enhanced. The discussion focuses
on four key areas: the contrasting goals of different case study designs; criteria for evaluating the
validity of case study evidence; strategies for making the most effective use of a cumulative
database of case study reports; specific issues associated with the interpretation of case data.

THE CONTRASTING GOALS OF DIFFERENT CASE STUDY DESIGNS

As with any other methodology, case study method can be applied to different types of
research questions. It is possible to identify four broad genres of therapy case study research
questions (McLeod, 2010), focusing on outcome, theory-building, the pragmatics of professional
practice, and narration. Each of these genres is associated with a different goal or objective, and
a particular set of assumptions about what constitutes good-enough case reporting.

Outcome-oriented case study research is concerned with questions such as: How effective
has therapy been in this case? To what extent can changes that have been observed in the client
be attributed to therapy? At the present time, there exist two sub-genres of outcome-oriented case
study inquiry in the field of psychotherapy. The tradition of “n=1" or “single subject” case study
research uses time-series analysis of data from outcome and process measures collected over the
course of therapy to generate a robust estimate of the nature, degree, and persistence of change
within a single case, and the extent to which change can be attributed to specific therapeutic
interventions (Morgan & Morgan, 2009; Morley, 2007). The tradition of the "Hermeneutic
Single Case Design™ case study method (Elliott, 2002; Elliott et al., 2009) builds on n=1
methodology in two main ways. A rich data set is collected on each case, comprising qualitative
as well as quantitative information. Then, data analysis makes use of an adjudicational approach,
in which the case record is systematically interrogated from an affirmative position (the client
improved and the gains that were observed are attributable to therapy) and a skeptic position (the
client did not change, or any improvement that could be observed could be attributable to extra-
therapeutic factors). The arguments generated from these contrasting positions are then assessed
by a team of expert judges, who provide judgments on the degree to which the case falls on a
good-to-poor outcome continuum, and the confidence with which they make this
recommendation.
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Theory-oriented case study research seeks to explore questions such as: How can the
process of therapy in this case be understood in theoretical terms? How can the data in this case
be used to test and refine an existing theoretical model, or build a new theoretical framework? In
relation to underlying philosophy of science issues, theory-oriented case study inquiry has a
special significance, because case-based support or refutation of theoretical propositions
provides an important means through which insights from a single case can be generalized to a
wider population of cases. There have been several attempts to formalize the role of case study
evidence in theory-building. Stiles (2007, 2009) has developed a theory-building strategy in
which a pre-existing theoretical framework is systematically tested and refined by analyzing the
extent to which observations from new cases can be accommodated within it. On a case-by-case
basis, the starting-point theoretical formulation becomes gradually more "saturated™ with
supporting observations, and more differentiated as concepts become more precisely defined or
new concepts are added. An alternative approach to theory-oriented case study research in
psychotherapy can be found in the work of Hill (1989), in which conceptual understandings that
emerge from each of a series of case studies are assembled into an overall theoretical framework
or used to address a theoretical question. For example, this research group used a series of
contrasting cases to develop a model of the operation of therapist immediacy (Kasper et al.,
2008; Hill et al., 2008). A further strategy for generating theory has been to compare good-
outcome and poor-outcome cases, as a means of identifying factors that may be responsible for
success or failure in therapy (for examples, see Strupp, 1980; Watson, Goldman, & Greenberg,
2007; Watson, Goldman, & Greenberg, 2011; Goldman, Watson, & Greenberg, 2011).

Pragmatic case studies address questions such as: What was the overall "guiding
conception” used by the therapist in this case, and how was this related both to the individualized
case formulation employed and to the strategies and methods utilized? What did the process of
therapy descriptively look like? Which therapeutic strategies and interventions made a positive
contribution to outcome, and which ones were harmful or hindering? The primary goal of a
pragmatic case study is to generate a detailed representation of how a specific therapy approach
has been deployed with a specific client. Pragmatic case studies are similar to traditional clinical
case reports, in so far as the therapist is usually the main author of the account of the case that is
provided. However, unlike traditional clinical case reports, there is a requirement on the part of
the author to provide a wider array of basic quantitative and qualitative information about the
case, and to adhere to a standard format. Examples of pragmatic case studies are published in
Pragmatic Case Studies in Psychotherapy, Clinical Case Studies, and other journals. One of the
most important objectives of this type of case study is to contribute to the construction of an
extensive database of cases that can be used to inform practice.

Experiential or narrative case studies aim to tell the story of the case, from the
perspective of the client or therapist. These case studies explore questions such as: What was it
like to be the client or therapist in this case? What was the meaning of this therapeutic
encounter? While this form of case study represents the most direct and straightforward means of
depicting what can happened within therapy, relatively few cases of this type have been
published. Examples of narrative case studies include Etherington (2000) and Dinnage (1988).

These four genres of case study inquiry (outcome-oriented, theory-building, pragmatic,
and narrative) can be regarded as "prototypical™ case study designs. There are many therapy case
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studies published in leading journals that incorporate elements of more than one of these formats.
For example, almost all therapy case studies offer some level of narrative account of the
experience of the therapist or client. Similarly, many outcome-oriented, pragmatic, and narrative
case studies encompass some degree of reflection or discussion around the theoretical
implications of the material that has been presented. At the same time, it is hard to identify any
therapy case studies that have been successful in fully addressing more than one type of question.
Given the structural requirements and length constraints of journal articles, it is necessary to
organize case material around one main research goal or question. Case studies that do not
clearly identify a single goal tend to be frustrating to read, because they fail to "deliver" on any
of these core dimensions of case study knowledge. It may be that monograph-length case reports
(which are characteristic of ethnographic research) might enable therapy case study authors to
embrace all four dimensions in an adequate fashion, but this possibility remains to be
demonstrated.

At this point, the suggestion that there are four distinct forms of therapy case study
investigation needs to be regarded as no more than a preliminary and tentative suggestion for
organizing this field of inquiry. It may be that other commentators are able to identify additional
case study genres, or are able to collapse these four types into a smaller set. My own view is that
these distinctions are useful because they help case study investigators to be clear about what
they are trying to achieve. These dimensions are also valuable because they carry important
implications around how to enhance the rigor of therapy case study research. The following
sections explore the ways that these contrasting types of therapy case study are associated with
different quality criteria and different strategies for meta-analysis.

CRITERIA FOR EVALUATING THE
VALIDITY OF CASE STUDY EVIDENCE

For researchers with an interest in case study methodology, there are valuable lessons that
can be learned from consideration of developments within the field of qualitative research in
counseling and psychotherapy. Until the 1980s, few qualitative studies were being carried out by
therapy researchers. Then, once counseling and psychotherapy researchers started to appreciate
the potential of qualitative methods and conduct such studies, they came up against barriers to
publication, in the form of reviewers and journal editors who were (often justifiably) concerned
about the methodological quality of qualitative manuscripts that were being submitted. The
process of challenging and dismantling these barriers required a sustained effort on the part of
leading figures in the area of qualitative psychotherapy research, who painstakingly compiled
validity criteria and publication guidelines for qualitative research (e.g., Elliott, Fischer and
Rennie, 1999; Morrow, 2005; Stiles, 1993) that came to be widely accepted across the research
community. In turn, the existence of these methodological standard-setting statements motivated
qualitative researchers to plan and conduct studies that were more rigorous. These guidelines
also served to boost the numbers of qualitative studies that were carried out, by giving
researchers and dissertation committees more confidence in the quality and eventual
publishability of work that was being proposed.
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It would be valuable to develop specific and detailed quality criteria for case study
research in counseling, psychotherapy, and related disciplines, in similar fashion to the more
general qualitative research guidelines developed by Elliott, Fischer and Rennie (1999). Such an
endeavor would need to steer a line between (a) constructing an enabling framework that
encouraged best practice, and (b) imposing requirements that inhibited case study inquiry in
settings in which practitioner-researchers might be faced with organizational and institutional
constraints on the amount and type of data that they could collect. One possible strategy for the
development of case study quality criteria might be to make a distinction between core criteria,
which would apply to all forms of therapy case study research, and specific criteria, which
would apply to particular genres of case study inquiry. General criteria might seek to identify
acceptable standards on the provision of information in areas such as:

e the aims and objectives of the study

e the characteristics of the problem presented by the client(s), described in such a way that
it is possible to locate the case within a wider population

e the organizational or agency context within which the therapy took place
e number of sessions, missed sessions, length of sessions, payment, etc.

e characteristics of the therapist (e.g., age, gender, training)

e interventions used by the therapist

e ethical procedures used to obtain client consent

e use of external supervision and consultation by the therapist.

This kind of information is required in case reports published in Pragmatic Case Studies
in Psychotherapy and Clinical Case Studies, but is not always supplied in case studies that
appear in other counseling and psychotherapy journals. However, even in specialist case study
journals, there can be issues around the level of detail that is provided in each of these areas. For
example, most readers of therapy case studies are interested in the methods and interventions
used by the therapist. A minimal description of therapist interventions might merely name the
general orientation of the therapist. A more adequate account might describe how the therapist
used this model, including how it was adapted in response to client preferences. An even more
detailed account might specify interventions in terms of a validated taxonomy, such as in
cognitive behavior therapy (Persons, 2008). The importance of basic factual information about
the client, therapist, and context, and the nature of the therapy intervention, is highlighted in case
reports where this information is not adequately reported. These absences distance the reader
from the case, and make it harder for the reader to make connections with their own practice or
with other cases.

It is possible to identify further quality criteria that are associated with each of the four
genres of therapy case study research introduced above. For example, in outcome-oriented case
studies, it is valuable to consider the relevance of extra-therapy events in the client’s everyday
life that may have influenced the course of therapy, and to make use of some form of time-series
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analysis that allows identification of causal links between specific interventions or stages in
therapy and specific shifts in client functioning. A good outcome-oriented case study will also
draw upon more than one source of outcome data. In a theory-building case study, it is necessary
to collect data that are relevant to the theoretical constructs that are being examined. It is
important to note that both outcome-oriented and theory-building case studies are likely to be
undertaken by researchers with an allegiance to a particular theory or therapy approach. Thus the
credibility of such studies is enhanced if the expectations and involvement of members of the
researcher team have been self-critically addressed, alternative interpretations of data have been
systematically considered, and some form of independent external auditing of data analysis has
been incorporated. In addition, the internal validity of outcome-oriented and theory-building case
studies is strengthened if there is clarity and transparency around the process of data analysis,

so that readers can understand how categories or conclusions are grounded in observations.

Quiality criteria that are relevant to pragmatic case studies are specified in detail in the
guidelines that are available for authors of papers submitted to the Pragmatic Case Studies in
Psychotherapy journal. Even here, however, there are some areas in which additional criteria
might be worthy of consideration. In many pragmatic case studies, the person of the therapist,
and his or her experience in relation to working with the case that is being reported, is given
relatively little attention. These cases read as though the therapy consists of the delivery of a
well-defined therapy protocol. This lack of information about therapist experience and qualities
makes it hard to use pragmatic case study evidence to expand our understanding of the practical
manifestation of concepts such as counter-transference or therapist congruence/authenticity, or to
make connections with the expanding literature on therapist effects. Another area in which
pragmatic case studies can be disappointing is in the extent to which information is provided
about the use by therapists of formal and informal clinical supervision, peer consultation,
personal therapy, prayer, meditation, reflecting teams, and other sources of support and
guidance. The absence or under-reporting of this type of information not only perpetuates an
individualist conception of therapy, but also acts as a barrier to the development of an
appreciation of how supervisory and consultative processes operate at the case level.

The development of quality criteria that might be applicable to narrative case studies
needs to draw on basic common sense and sensitivity. At its heart, a narrative case study is a
personal statement, and it is essential to be willing to respect the decisions of the author in terms
of what he or she wishes to report, and the kind of narrative structure that he or she finds most
meaningful. What most readers are looking for in a narrative case study is a sufficient degree of
emotional authenticity to allow them to enter into the experience of the therapist or client (or
both). Within the field of qualitative research, there are many ideas and procedures that have
evolved within the tradition of autoethnographic inquiry (McLeod, 2011) that might usefully be
applied in narrative case studies. For example, keeping a diary or record of experiences as they
occur makes it possible to write in a way that captures emotional and experiential detail that may
be lost to a purely retrospective account. In some situations, the engagement of the narrator in
dialogue with others may help him or her to articulate aspects of personal experience that might
otherwise have been hidden.

The case study quality criteria that have been introduced here need to be viewed as
preliminary and tentative. During the process of compiling a general set of quality criteria for
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qualitative research, Elliott, Fischer and Rennie (1999) consulted widely across the qualitative
research community. Such an exercise would be valuable in relation to the development of more
specific quality criteria for therapy case study research. However, it would also be useful to go
beyond the research community, and elicit the views of practitioners and policy-makers who are
consumers of case study knowledge, around the features of case study reports that increase or
diminish their confidence in the credibility of what they are reading.

STRATEGIES FOR MAKING THE MOST EFFECTIVE USE OF A
CUMULATIVE LITERATURE OF CASE STUDY REPORTS

Meta-Synthesis

It was not until the 1970s that a substantial number of controlled comparative group
studies, e.g., randomized clinical trials, of the outcomes of counseling and psychotherapy began
to be available. At that point, the development of the technique of statistical meta-analysis made
it possible to make well-founded statements about the effectiveness of various types of therapy
that were based on findings from multiple studies. This shift hugely amplified the impact of
therapy outcome research on practice, training, and healthcare policy. The findings from a single
controlled outcome study, even if it has a large sample of clients and comes up with clear-cut
results, is always open to question on the grounds of situational factors, such as the particular
therapy setting, the measures that were used, the characteristics of the therapists, the allegiances
of the research team, and so on. The introduction of meta-analytic reviews made it possible to
address most of these issues. The field of case study research in counseling and psychotherapy is
now at a stage where a reasonably large number of rigorous case studies are available. A central
priority, therefore, is to develop a credible strategy for acquiring knowledge from multiple cases,
such as the "meta-synthesis™ method (Iwakabe, 2009) mentioned above and discussed below.

The development of an agreed set of quality criteria for therapy case study research
represents an essential first step in the construction of a means of aggregating or combining the
findings of case studies. Statistical meta-analysis of quantitative outcome studies of therapy
always begins by setting a quality threshold for inclusion of relevant studies. In similar fashion,
it is necessary to make sure that reviews or meta-syntheses of case study evidence are based on
studies that have attained an acceptable level of rigor.

It is possible for case study researchers to borrow some aspects of statistical meta-
analytic procedures. In case studies where standardized outcome measures have been used, it is
possible to generate Effect Size (ES) statistics, and to calculate whether clinically significant and
reliable change has been reported (Kromrey & Foster-Johnson, 1996). It is also possible then to
aggregate the findings of n=1, single subject case studies, in the form of meta-analysis (Faith,
Allison, & Gorman 1996; Van den Noortgate & Onghena 2003). However, this kind of review
strategy is only likely to be convincing in situations where the cases that have been included can
be shown to be representative of a wider population. In an RCT, the research design is based on a
sampling strategy that makes it possible to argue that the ES that is found is a reasonable
approximation of the ES in the majority of cases of that type of therapy. By contrast, many case
studies that are published are chosen on the basis that they give a clear-cut positive result: they
are demonstrations of what a particular approach may be capable of, not of what it generally is
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capable of achieving. Another problem with statistical summation of case study findings is that
this approach rather misses the point of doing a case study in the first place. Why go to all the
trouble of carrying out a case study, if the only information that is used is the ES statistic or the
clinical/reliable change index (Jacobson & Truax, 1991) for the case? In summary, although it is
useful to report ES and clinical/reliable change figures in case reports, as a way of positioning
the case within a broader context of available benchmarks (see, for example, Elliott et al., 2009;
Hougaard et al., 2008; Hougaard, 2008), it is important for the case study research community to
develop other strategies for aggregating the findings of case reports.

There has been relatively little discussion within the therapy case study literature around
the issue of adapting the logic of meta-analysis to case study evidence. An important
contribution has been made by Shigeru lwakabe, who has the advantage of being based in Japan,
where the psychotherapy community has tended to prioritize case study evidence ahead of other
sources of knowledge about the process and outcomes of therapy (Iwakabe & Gazzola, 2009;
Iwakabe, 2011). Iwakabe & Gazzola (2009) identified three strategies for aggregating knowledge
across case studies: (a) a case database that can be searched by clinicians to allow them to access
cases that may be of interest (e.g., a therapist starting treatment with a new client with
Asperger’s Syndrome might find it useful to read about how other therapists had approached the
task of offering therapy to similar clients; (b) application of techniques from qualitative "meta-
synthesis™ (mentioned above) to allow common themes to emerge over a set of cases; and (c)
case comparison in which cases that are closely matched on some criterion are analyzed in terms
of similarities and differences in what has been helpful and hindering. Iwakabe (2011) discussed
the case comparison method in more depth in relation to some published examples of the use of
this approach. Some suggestions around enhancing the rigor of these strategies for case study
meta-synthesis are offered in the following sections.

Developing a Therapy Case Study Database

The construction of a comprehensive therapy database of case examples is a vision that is
hugely appealing to many of those who are active in the field of counseling and psychotherapy
case-based inquiry. The promise and potential of a database is that it would give access to
knowledge that was explicitly grounded in what actually happens within everyday practice.
However, at this point in time the reality is somewhat frustrating. While there are probably more
than 500 therapy case studies that have been published (Iwakabe & Gazzola, 2009), these studies
are of variable quality. Many of them lack credibility because insufficient information is
provided, or because the author appears to be using the case report to promote his or her own
model of therapy. It is also hard for potential readers to locate many of these cases, or to gain
access to full-text copies of them, especially in an open access manner. As a result, although the
possibility of a case study database of proper size size that can be accessed by practitioners is
close, it does not yet exist in any practical form.

It is likely that many of these practical barriers will be resolved within the next 5-10
years. There are now almost 40 high-quality, systematic therapy case study reports available on-
line within the present journal, which is open access. The considerable social and governmental
pressure that has built up around allowing open access to research knowledge is gradually
resulting in more and more journal articles being available to general readers. The expanding
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network of therapy practitioners and researchers with an interest to case study methodology
means that, at some point, someone will launch a comprehensive on-line database of therapy
case studies. But what happens then? What would we do with such a database?

| believe that there are two key functions that need to be undertaken in order to maximize
the value of a database of systematic and rigorous case study evidence: stewardship, and
training. A central, consolidated therapy case study database might have similarities to a wiki
site—contributors might upload case study reports, or summaries of case studies that had been
published in journals or other outlets. Just as in the Wikipedia on-line dictionary, and other wiki
sites, it would be necessary to monitor contributions for offensive, mischievous, or unethical
content. Beyond this, it would be helpful if those tending for the database were to review content
on a regular basis and issue calls for additional material. For example, it is probable that the
majority of cases that have been (or will be) written are reports of successful therapy. It might be
helpful, therefore, if the stewards of the database were to offer encouragement or guidance to
practitioners to submit poor-outcome or ambiguous-outcome cases. In addition, regular audits of
the number of cases categorized by client group or type of therapy would certainly make it
possible to identify areas of practice that were under-represented in the database. Users of a
database would also be interested and incentivized through learning about the “ten most
downloaded cases,” lists sent in by readers of their favorite cases, or indicators such as “readers
who enjoyed this case went on to read...”. These are techniques that have been used to good
effect by Amazon.com and other commercial websites.

A case study database would be an open system, one that enabled users to sample
information in whatever way made sense to them. It is probable that at least some potential users
would be inhibited by the sheer amount of information that confronted them, and might not feel
confident about how to critically analyze case study findings or use case-based knowledge to
inform their practice. It will be useful to provide examples of how colleagues have exploited the
database, and to offer training experiences on how to navigate it. Research on practitioner
experiences and perceptions of a case study database, and how they had made links between case
material and their practice, could also be carried out. The history of the therapy treatment manual
movement represents an area of practice-relevant psychotherapy research methodology that is
relevant to the field of case study research. Psychotherapy treatment manuals began to be
published in the 1970s and 1980s, and were soon widely adopted within controlled research
studies and as protocols to guide routine practice and training. However, it became clear that
there were major differences in "usability"” and perceived relevance of manuals, from the point of
view of clinicians. Research into practitioner experience of therapy manuals, and their
suggestions for how better manuals might be constructed (Addis & Krasnow, 2000; Duncan,
Nicol, &Ager, 2004; Najavits, Weis, Shaw, & Dierbeger, 2000) have provided a valuable basis
for enhancing the rigor of second-generation manuals. Similar research could be carried out into
practitioner experiences of reading and using case study evidence.

An important potential feature of a case study database would be a facility for readers to
make comments on cases and make ratings of dimensions of case quality. The Pragmatic Case
Studies in Psychotherapy journal has taken a step in this direction by publishing invited reviews
and commentaries on articles. It seems clear (although it would be valuable to research this
through a reader survey) that this approach introduces a dialogical aspect to the experience of
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journal readers, and makes it easier for them to engage with the material. An open
review/commentary facility (as in the Amazon.com "Tripadvisor"” or the London Guardian
"Comment is Free" pages) would open the dialogue to a wider range of voices and positions. My
prediction is that such a facility would encourage busy practitioners to visit a database, and
would also serve as a driver of quality through allowing authors to gain a better sense of what
"worked" (or not) for their readers.

Qualitative ""Meta-synthesis™ of Cross-Case Themes

There are several well-established approaches to carrying out systematic analyses across
cases—i.e., meta-syntheses—of the findings of qualitative and mixed methods studies (see, for
example, Timulak, 2007, 2009). There is obvious merit in applying these procedures to
assemblages of therapy case study reports. This undertaking might involve, for example,
collecting all the available, good quality case studies into psychoanalytic and psychodynamic
therapies for depression, and using methods of qualitative meta-synthesis to identify themes that
appeared across the set of studies as a whole. A review published in Japan by Iwakabe (2006;
Iwakabe & Gazzola, 2009) examined common processes that could be identified in long-term,
psychodynamically oriented eclectic psychotherapy with young adult clients with interpersonal
difficulties. The findings of the review included significant themes that had not been extensively
discussed in the existing theoretical literature. A similar exercise, designed and conducted at a
time before the methodology of qualitative meta-synthesis was developed, was the
psychotherapy research project of the Menninger Foundation (Wallerstein, 1986, 1989).

Another strategy would be to use meta-synthesis cases to generate an understanding of
the therapeutic principles that are supported or suggested by a set of case reports. This approach
would be consistent with the idea of evidence-based practice being built around sets of
therapeutic principles, rather than around manualized treatment packages (Levitt, Neimeyer, &
Williams 2005). Meta-synthesis of therapeutic principles would be made easier if authors of case
studies attempted to identify the principles that were supported in a case (see Levitt, Butler, &
Hill 2006, for an example of how principle-based conclusions can be generated in a qualitative
study). However, even if the authors of a case study did not identify therapeutic principles, it
would be possible for two or three readers to make independent ratings of a published case
study, and arrive at an agreed list of supported principles, along with confidence ratings.

Principle-based meta-synthesis could be organized around categories of client problem
(e.g., PTSD or schizophrenia), or other important dimensions, such as client ethnicity or gender.
An example of how this type of meta-synthesis would be to examine the therapeutic principles
that are highlighted in case reports of therapy with clients diagnosed as schizophrenic. Taking, as
a starting point, two such studies published in the present journal, Atwood (2012; two cases) and
Karon (2008; single case), there are some therapeutic principles that can be identified in all three
of these cases, such as using frequent meetings at the start of therapy to develop trust, therapist
willingness to make a commitment to long-term therapy, and assuming that all client statements
have meaning in relation to their life experience. There are also some principles that appear in
some cases and not others, such as flexibility around location of meetings (Karon, 2008) and
explicit articulation of a therapeutic plan (Atwood, 2012). The addition of further cases would
make it possible to determine which therapeutic principles seem to represent universal
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characteristics of effective work with this client group, and which principles seem to be less
central. Concerning less frequently reported principles, further analysis of case material could
make it possible to identify the specific circumstances within which these strategies might be
most, or least helpful.

Meta-synthesis in terms of themes, categories, or principles are analytic strategies that
involve the identification of dimensions along which each case has been found to vary. This
approach has been widely adopted within North American qualitative research. Ultimately, it is
an analytic procedure that seeks to highlight cross-case similarities, and to downplay unique or
distinctive patterns or features that may occur within individual cases or sub-sets of cases. An
alternative strategy, that has been espoused within some German-language qualitative research
communities, has been to identify "ideal type™ or "prototypical” cases (McLeod, 2011; Stuhr, &
Wachholz, 2001). From a case study perspective, ideal type analysis has the advantage of
retaining the "caseness" of the data, rather than dismantling cases into themes and categories.
There may also be practical benefits associated with meta-syntheses that generate descriptions of
"types" of clients, because it seems likely that practitioners tend to reflect on their work in terms
of configurations or gestalts of features that represent "types™ of clients, or typical therapeutic
trajectories. At the present time, the use of ideal type analysis in qualitative research on therapy
has been based on data from interviews (see, for example, Frommer et al., 1996; Kuhnlein,
1999). To my knowledge, no one has attempted to carry out an ideal-type analysis of a group of
published case study reports.

The further development of a methodology for qualitative meta-synthesis of themes that
emerge across sets of therapy case studies might involve making creative use of the difference in
emphasis among various case study genres. For instance, there exists a tension between narrative
case studies, which reflect a personal point of view, and other genres of case study (outcome-
oriented, theory-building and pragmatic), which seek to present comprehensive and detached
accounts of cases. Narrative case studies are inevitably selective, reporting what seemed most
important to the author. "Systematic™ case studies, on the other hand, have a tendency to want to
fit a case into pre-existing theoretical and professional categories. Careful consideration of
themes emerging from narrative cases therefore acts as a safeguard against the risk that
cumulative case study knowledge might merely function as a vehicle for perpetuating dominant
assumptions and ideologies. Thus narrative case studies serve a heuristic function in generating a
constant stream of new ideas that then need to be verified in more systematic investigations
(which may include "large-n" or group studies as well as case studies).

There are certain distinctive advantages of theory-building studies that are typically not
captured in outcome-oriented studies. Two of the major accomplishments of contemporary
therapy case study research have been the use of case study methodology to develop a theory of
the links between therapy and the everyday life of the client (Dreier, 2008) and to construct a
theory of the process of assimilation of problematic experience in therapy (Stiles, 2002). Each of
these research programs has been able to demonstrate how attention to processes that occur at a
case level makes it possible to identify factors that are intrinsic to outcome, that are not readily
accessed or observed through group-level measurement tools. In each of these areas, theory-
building case research presents a direct challenge to anyone seeking to analyze therapy
outcomes. The work of Dreier (2008) demands that those conducting outcome-oriented case



Increasing the Rigor of Case Study Evidence in Therapy Research 393
J. McLeod

Pragmatic Case Studies in Psychotherapy, http://pcsp.libraries.rutgers.edu

Volume 9, Module 4, Article 1, pp. 382-402, 12-12-13 [copyright by author]

studies should look seriously at everyday life experience as a source of learning and change. The
work of Stiles demands that shifts in level of assimilation of a problematic experience should be
considered (alongside shifts in client behavior and symptoms) as an important indicator of
change.

The adoption of a "principle-oriented” perspective, ideal type analysis, and the heuristic
use of different genres of case study represent ways in which methods of qualitative meta-
synthesis can be adapted to the field of counseling and psychotherapy case study research.
Techniques of qualitative meta-analysis have evolved in research domains that are less
immediately linked to practice, and less likely to be shaped by powerful ideological/theoretical
assumptions about practice. In addition, the majority of qualitative studies being synthesized are
commensurable in terms of basic method, by virtue of comprising interpretive-phenomenological
analyses of data from semi-structured interviews. Counseling and psychotherapy case study
research comprises a distinct area of inquiry. While methods of qualitative meta-synthesis have a
great deal to offer to therapy case study research, it might be wise to apply them in ways that
acknowledge the unique challenges and possibilities associated with the therapy case study
tradition.

Case Comparison

One particularly valuable method of moving from the unique insights arising from an
individual case, to being able to make more general statements derived from case data, is the use
of a case comparison strategy. A case comparison study takes a pair of case studies that are
similar in many respects, but different in one significant respect, and seeks to use the contrast
between the cases to generate an understanding or explanation of the factors that contributed to
the different outcome. Within counseling and psychotherapy case study research, this approach
has mainly been employed in relation to comparisons between good-outcome and poor-outcome
cases. In principle, however, the case comparison method could be used to investigate other
dimensions of contrast, such as cases with similar good outcomes but with very different therapy
processes or being based on different models of therapy.

The technique of case comparison was first used in a systematic way within psychology
by Henry Murray and his colleagues, who built up a theory of personality by analyzing a single
case, then comparing the conceptualizaton that emerged from that case against the patterns that
were observed in a subsequent case (Murray, 1938; Murray & Morgan, 1945). This is essentially
the same strategy that has been adopted by Stiles (2002, 2009) in a program of research into the
assimilation model of therapeutic change. These research programs have, over a considerable
period of time, made use of an extensive series of case studies, each of which served as a basis
for case comparison. This strategy is similar to the technique of "constant comparison™ that is
employed in grounded theory analysis of qualitative data (Corbin & Strauss, 2008). In grounded
theory analysis (and other versions of qualitative data analysis) each new example of a theme or
category is compared against all previous examples, in a way that contributes to reinforcing the
significance of the initial theme or category, or leads to a differentiation into sub-themes or sub-
categories.
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Other than the early work of Wallerstein (1986, 1989), the use of case comparison within
therapy case study research has been based on pairs of cases, or a limited set of cases. These
investigations have tended to start with a comparison between a good-outcome and a poor-
outcome case, drawn from a larger set of cases in which clients have been exposed to the same
form of therapy, and where a standard array of data is available for each case. In a review
article, lwakabe (2011) discusses five published cross-case comparison projects, and arrives at
two main conclusions. First, he suggests that this form of case comparison is capable of
generating significant insights into the factors that contribute to the outcomes of therapy. Second,
he points out that the task of systematic case comparison is in fact extremely taxing for any
researcher or research team, because of the vast amount of information that is available for each
case. lwakabe (2011) identifies a range of strategies, such as identifying key events or stages in
therapy, that have been used in case comparison projects to reduce or condense case data into a
manageable form. Nevertheless, Iwakabe (2011) reflects that, for him, questions remained
around additional factors, not taken into account within the case comparison process, that might
have had an equal, or greater, influence on outcome.

It seems reasonable to conclude that the method of case comparison has an important role
to play within a broader movement toward aggregating case study findings. However, it is also
necessary to find ways to enhance the rigor of case comparison methodology. One
straightforward way in which additional rigor might be introduced into case comparison reviews
would be for authors to be explicit about the procedures that they implemented within the review
process, and the measures that they adopted to minimize bias. Several of the studies discussed by
Iwakabe (2011) did not include a "method" section in which these procedures were described
and justified. In the absence of such information, it is difficult for readers to assess the validity of
conclusions, or for subsequent authors of case-comparison reviews to build on previous good
practice. One approach that has a lot of potential in relation to enhancing the rigor of case
comparison projects is to adopt some form of adjudication procedure. The use of different teams
of researchers to arrive at alternative analyses or "readings"” of case data was pioneered by
Murray, and has been further developed by Bromley, Elliott, Miller, Bohart, and others. A
comprehensive discussion of current ideas about adjudicational procedures within therapy case
study research can be found in a special issue of the present journal (Fishman, 2011).

It may also be valuable for therapy researchers to look at the ways in which case studies
are handled in other academic disciplines. For example, a wide range of ideas about how to
undertake rigorous case comparison are contained in an edited collection by Diamond and
Robinson (2010a,b), which brings together several examples of how historians, geographers, and
other social scientists have set about making use of the existence of "natural experiments" to
deepen their understanding of causal factors in social, cultural, and economic change. One of the
natural experiments that is discussed considers the question of how habitation by people from the
same cultural background resulted in the eventual ecological destruction of some Polynesian
islands (e.g., Easter Island) as compared to the continued long-term sustainability that has
occurred within other island environments (Diamond, 2010).

Another natural experiment looks at the consequences for a society and its economy in
Africa of differences in regional intensity of slave trading (Nunn, 2010). Most of the case
comparison studies reported in Diamond and Robinson (2010a) are based on data from multiple
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cases (more than 80 cases in the Diamond [2010] analysis). While these cross-case analyses do
not draw on a single unified methodology, it seems clear that there are some underlying
principles that are apparent. Compared to therapy cases, the basic case data that is available to
these historians and social scientists is much more comprehensive and detailed. For example, in
his study of the implications of patterns of slave entrapment, Nunn (2010) was able to draw on
studies of the process through which slaves were captured (often through betrayal by members of
their own family), and the impact of these processes on post-slavery social arrangements.
Because of the amount and complexity of information that is available, it is impossible for the
author of this type of cross-case analysis to hold all of the data in his or her head, and arrive at an
intuitively-derived conclusion. Instead, rules need to be developed through which data can be
coded and summarized in a master database. In terms of identifying causal patterns within the
data, each of these studies made a distinction between initial conditions (before the
"Intervention™ occurred) and the narrative sequence of events that could be observed post-
intervention (Diamond and Robinson, 2010b). Finally, rigorous cross-case analysis required an
interdisciplinary team of analysts, who were able to challenge the assumptions made by their
colleagues, and to make use of specialist knowledge of particular aspects of the data. The
outcomes of the systematic analysis of these "natural experiments” are striking, in that they
arrive at conclusions that differ from the prevailing wisdom. For example, Nunn (2010) was able
to show that patterns of present-day prosperity in Africa are predicted by prior intensity of slave
trading (those areas where there was less slave trading have the highest living standards).
Diamond (2010) found—to his surprise—that the ecological devastation of Easter Island and
other similar habitats could not be explained by cultural patterns, such as being obsessed by
building large statues) but instead was a result of environmental damage .

In the context of therapy cross-case analyses that have been carried out, the studies
reported in Diamond and Robinson (2010) are significant because they draw on primary case
study reports that were initially compiled by a wide range of researchers. Up until now, therapy
cross-case comparisons have been restricted to contrasts across cases where data were collected
and analyzed by a single researcher or research team. Being able to use standardized data makes
cross-case analysis easier, but it also introduces a powerful source of bias because the choice and
collection of data are necessarily shaped by the pre-existing assumptions of those who designed
the study. Where a more diverse set of cases is used, it is much less likely that that data will
reflect a single point of view. What Diamond and Robinson (2010a) and their collaborators have
shown is that it is possible to develop reliable and valid ways of integrating non-commensurable
case reports into a single data set that can then be interrogated using both qualitative and
quantitative analytic techniques.

SPECIFIC ISSUES ASSOCIATED WITH
THE INTERPRETATION OF CASE DATA

A basic assumption that underpins the approach taken in this paper is that high quality
therapy case study reports are based on rich case records that incorporate multiple sources of
information. There are no fixed rules for finding meaning and identifying patterns in complex
case data—it is always a matter of engaging in a process of interpretation in which alternative
understandings or explanatory accounts are systematically tested against the data that are
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available. The achievement of a plausible interpretation is facilitated by the use of a team of
analysts. Although such a team can be organized and configured in different ways, its function is
to enable the widest possible dialogue among competing perspectives on the material. The ideas
for enhancing the rigor of therapy case study research, discussed in earlier sections of this paper,
merely represent potential strategies for extending the scope of interpretive practice in this area
of inquiry. In this section, I would like to highlight two specific issues that seem to me to be
inherent in any attempt to make sense of therapy case study data: multiple causality of outcomes,
and the existence of client and therapist meta-narratives. These issues represent major
challenges for which | do not have any particular solutions.

Multiple Causality of Outcomes

The issue of multiple causality of outcomes refers to the fact that both client and therapist
are usually engaging in a multiplicity of activities that they hope will result in amelioration of the
client’s problems. For example, a therapist may put a lot of time and effort into devising and
facilitating a homework assignment for a client. However, at the same time, the therapist is
listening to the client, is responding in ways that are attuned to the client’s pace and language, is
maintaining professional boundaries, is conveying hope, and many other things. On his part, the
client may be taking the homework seriously, but could also be involved in covert processing of
thoughts and feelings that are not disclosed to the therapist, or might be beginning to structure
the rhythm of his week around the therapy session, or could be processing the content of the
session with his partner when he goes home. If this client and therapist have taken part in a case
study, it is possible that weekly symptom ratings might show a pattern of improvement that
coincides with the start of the homework episode. But does this mean that the homework had a
causal role in relation to these changes? This is a hard question to answer, because the homework
activity existed in the context of multiple other activities that were also focused on creating
positive change, and presumably all played some part in what happened. One of the main reasons
for undertaking therapy case study research is to try to develop a concrete, grounded appreciation
of what it is in therapy that makes a difference. The homework example offered here suggests
that there are risks in the use of time-series analysis as a basis for identifying causal sequences in
therapy case studies. The risk is that the case analysis will highlight the significance of salient
observable events within the case, and downplay the significance of the many other processes
that operate in the background.

The problem of multiple causality arises because there are many processes and activities
moving in the same direction. It is probably much easier to identify, with some confidence, the
occurrence of negative causal sequences, which may often comprise a single event or
characteristic that is, so to speak, pushing in the other direction. Unfortunately, relatively few
poor outcome cases have been studied, and clients with good outcomes do not appear to mention
such episodes when they are interviewed. In their analysis of a poor outcome case of a client who
participated in Emotion-Focused Therapy, Watson, Goldman, and Greenberg (2011) were able to
demonstrate detailed evidence of several occasions in therapy in which the client was not able to
be aware of, and process, his own feelings. These episodes were readily identifiable, and they
stood out against the background context of multiple helpful activities being undertaken by a
skilled and caring therapist. In terms of the overall analysis of the case, it was possible for
Watson, Goldman, and Greenberg (2011) to develop a comprehensive account of how these
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negative sequences arose from both proximal and distal experiences in the client’s life (i.e., what
Diamond and Robinson, 2010a refer to as "initial conditions™).

Another example of the explanatory potential of negative therapeutic experiences can be
found in some of the narrative case reports of poor outcome cases (in fact, examples of abusive
practice) included in Bates (2006). A common theme across these cases was a pattern in which
therapy was initially helpful for the client, but that at a later stage the therapist persisted, against
the wishes of the client, in using interventions that the client experienced as harmful. The studies
by Bates (2006) and Watson, Goldman, and Greenberg (2011) suggest that therapy case study
research may have an important role to play in developing a comprehensive theory of what can
go wrong in therapy. This kind of knowledge may be highly valuable for the profession.
Therapists tend to have a fairly good idea of how therapy tends to unfold when things are going
well, but to be much less aware of what is happening on occasions where they "lose" their clients
(Hannan et al., 2005; Hatfield et al., 2010).

Client and Therapist Meta-Narratives

A further challenge that emerges in interpreting rich case data is that the product of the
interpretation always represents some sort of story. The narrative construction of case-based
evidence is further complicated by the fact that the primary data will often incorporate the
client’s narrative account of his or her experience in therapy, and the therapist’s account. My
own personal view is that the client’s account of what happened is an essential element of any
systematic case report. The interpretive dilemma here is that the narrator inevitably organizes his
or her account in terms of some kind of pre-existing "meta-narrative" structure (McLeod, 1997).

There is evidence from several studies that, when asked to recount the story of their
therapy, people create narratives that locate the events of therapy within a rhetorical framework
that reflects essential aspects of their personal worldview, attributional style, and sense of
identity. For example, Adler & McAdams (2007) asked former therapy clients to write accounts
of their therapy experience, and found that some of them constructed narratives around a theme
of personal agency ("this is how | overcame my depression™) while others constructed more
relational narratives ("this is how my therapist and | worked together"). Kunhlein (1999) and
Valkonen, Hanninen, and Lindfors (2011) found that some clients, both before they entered
therapy and then again at follow-up, accounted for the meaning of their therapy in terms of
resolving longstanding developmental-childhood problems, whereas others adopted a perspective
from which therapy was viewed as a matter of acquiring skills to enable them to cope with
current situational difficulties.

The relevance of these narrative structures to the task of making sense of case data can be
illustrated through consideration of the "case of George,", which is one of the most thoughtfully
and rigorously analyzed cases within the therapy case study literature (Elliott et al., 2009). The
account offered by George himself clearly reflects an agentic, situational narrative form.
However, many readers might find themselves making sense of the experiences that George
describes as falling more easily into a relational-developmental narrative. The Elliott et al.
(2009) study makes a major contribution to the field of therapy case study research by including
sufficient primary data to enable readers to arrive at conclusions that may not entirely coincide
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with those of the client or the research team. But the underlying methodological dilemma
remains—how can we create rules or strategies for the interpretation of case data that take
account of meta-narrative structures? In most case study reports, the most salient and dominant
meta-narrative structures are those imposed by the author (in many cases also the therapist). |
cannot be the only case study reader who has wished that the author would loosen up on
reporting phenomena that were consistent with his or her espoused theoretical model, and let me
see the more complex data on what it was that was actually happening. The tendency for case
study investigators to impose their own assumptions and conceptual categories on the data was
recognized by Murray (1938), who invited non-psychologists into his research clinic, and valued
their capacity to offer alternative ways of understanding case material.

CONCLUSIONS

This paper represents an invitation to curiosity, creativity, and dialogue around the
methodology of therapy case study research. Methodological innovation and rigor are not topics
that necessarily hold much excitement for case study researchers, who primarily tend to be
interested in using case-based inquiry as a means of getting close to the realities of practice. It is
important to keep in mind that it took decades of sustained effort to arrive at the level of
agreement around methodological quality and rigor that currently exists in areas of research such
as randomized clinical trials, or the use of outcome measures. Articles such as the present paper,
which make suggestions about possible areas for further methodological work, need to be
supplemented by actual studies that explore different approaches to case study meta-synthesis, or
experiment with new procedures for analyzing case data. It is inevitable that some of these
attempts will appear, in time, to be methodologically naive. But the only way to drive forward
methodological innovation is to try out new approaches, and trust that readers and critics will
come up with better solutions.

A final aspect of the push to integrating the findings of case studies into the evidence
base for counselling and psychotherapy is to be more willing to assert the relevance of case-
based evidence. In many therapy case reports, the conclusion will include a statement along the
lines of, "It is not possible to generalize from a single case, the findings of this case study need to
be confirmed through a randomized trial." What one will never find in the conclusion section of
an RCT is a statement along the lines of, "The group-based conclusions of this study need to be
confirmed through case studies of the process and outcome of this intervention with individual
clients." (For a recent, epistemologically detailed argument for the required inclusion of
systematic case studies in RCT reports, see Dattilio, Edwards, & Fishman [2010]). Similarly,
authors of systematic reviews of the research literature never call for more case studies to be
published, to demonstrate the generalizability of meta-analytic findings in the context of
individual cases. At the present time, counseling and psychotherapy case studies are mainly read
by those who are already convinced of the value of case study methodology. More actively
asserting the value of case-based knowledge, to wider audiences, will require case study authors
to be more explicit about the rationale on which their truth claims are grounded. It will also force
those who are currently not convinced of the value of case-based evidence to be more explicit in
articulating their objections. Taken together, these developments have the potential for enabling
a dialogue to unfold that will lead to highly useful learning on both sides, greatly enriching the
research foundations of the psychotherapy field.
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