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Abstract 

 

Case study research has long played a central role in the development of psychotherapy 

theory, yet within contemporary research cultures it is often positioned as offering weaker 

forms of evidence when evaluated within hierarchical models shaped by evidence-based 

medicine. This article examines how such hierarchies, grounded in particular 

epistemological assumptions, influence the evaluation of case study research in 

psychotherapy. It argues that the marginalization of case studies is not primarily a 

methodological issue but reflects assumptions about knowledge, subjectivity, and 

generalizability that privilege certain forms of inquiry over others. Drawing on the 

psychotherapy research literature, the article examines the kinds of knowledge generated 
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through case study research, focusing particularly on theory-building case studies and 

their cumulative contribution to theory development. It concludes by arguing for a 

pluralistic approach to research evidence, understood as epistemic pluralism, which 

affirms the legitimacy of theory-building case studies within psychotherapy research.  
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Case study research has long held a complex and contested place within research 

communities. In some disciplines, such as education, social research, and business, case 

studies are not only accepted but are regarded as essential for developing contextual 

knowledge and for building theory from lived realities. In these fields, case studies are 

valued for their ability to illuminate complex processes, capture contextual richness, and 

contribute to conceptual development. 

 In contrast, within disciplines shaped by the emergence of evidence-based medicine 

and its influence on psychology and psychotherapy, case study research has often been 

treated with greater caution. In these contexts, case studies are frequently positioned as 

offering weaker forms of evidence and commonly placed near the base of methodological 

hierarchies that prioritize control, standardization, and generalizability (Blunt, 2026). The 

rationale typically given is that case studies are too subjective and too closely tied to 
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context to support reliable knowledge claims. These assumptions have become familiar 

features of contemporary research culture, shaping how different forms of inquiry are 

valued and how their contributions are understood.  

 Considered together, these contrasting positions point to a deeper issue than the 

relative strengths or weaknesses of case study research. They raise questions about the 

assumptions that shape how evidence is defined, ordered, and evaluated within 

psychotherapy research. When hierarchies of evidence are treated as neutral, or self-

evident, they can obscure the epistemological commitments they carry, particularly in 

relation to case study research and other forms of inquiry grounded in practice, context, 

and meaning. It is these assumptions and their consequences for theory development in 

psychotherapy that form the focus of the present article. 

 The discussion that follows examines how evidence hierarchies, shaped by 

epistemological assumptions, influence the evaluation of case study research, including 

in psychotherapy research. It also considers what may be overlooked when such work is 

positioned as offering weaker forms of evidence. The discussion begins by tracing how 

these issues become visible within academic research contexts through an encounter 

with the evidence hierarchy before considering how such hierarchies function as 

epistemological instruments. It then examines the kinds of knowledge generated through 

case study research, focusing particularly on theory-building case studies, and concludes 

by considering the implications of a pluralistic understanding of research evidence for 

psychotherapy research.  

 

Encountering the Evidence Hierarchy 
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My encounter with the evidence hierarchy referred to above occurred within an academic 

research context during my psychology master’s degree studies as I worked on a case 

study involving a person in psychological distress. I attended closely to the complexity of 

their emotional and social concerns and to the task of identifying theoretical perspectives 

applicable to the case. At the same time, I was reflecting on the methodological role of 

case studies in psychotherapy research. As an experienced psychotherapist, I already 

knew how rich, detailed accounts of therapeutic encounters can illuminate both clinical 

practice and theoretical development. This insight stirred my curiosity about how a 

research approach grounded in case study methodology might similarly contribute to 

theoretical development within psychotherapy.  

 My curiosity took a different turn, however, when, as my exploration continued, I 

discovered the evidence pyramid hierarchy and considered the position of case studies 

within it. Seeing case studies placed near the bottom of the pyramid, alongside expert 

opinion, indicated that they were thought to offer limited evidential strength within this 

framework. This representation contrasted with the depth and insight that I associated 

with case-based work. A methodology I considered rigorous and systematic for 

developing theoretical insight was, in this model, regarded quite differently. To clarify the 

structure of this hierarchy, it is commonly depicted as a pyramid that ranks research 

designs according to their perceived strength. Systematic reviews and randomized 

controlled trials are positioned at the top, reflecting an emphasis on control, 

standardization, and statistical inferences (Blunt, 2026), whereas case studies and expert 

opinion occupy the lower levels. As Blunt noted, there are multiple versions of this 
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pyramid, each reflecting different assumptions. One common justification, proposed by 

Akobeng and discussed by Blunt, is that the pyramid shape illustrates an “increasing risk 

of bias inherent in study designs as one goes down the pyramid” (Akobeng as cited by 

Blunt, 2026, p. 16). Figure 1 shows a version of the hierarchy applying this logic.  

 

 

 

 Becoming aware of this positioning of case studies raised further questions for me about 

how case study methodologies might contribute to theoretical development in 

psychotherapy. In exploring this, I discovered the theory-building case study methodology 

(Stiles, 2007), which conceptualizes case studies not simply as illustrations of practice 

but as vehicles for generating and refining theory. This perspective contrasted with the 

position assigned to case studies in the evidence pyramid and drew me to consider more 

closely what kinds of knowledge such methods can produce. 
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 Within the academic environment in which I was exploring these issues, case studies 

were presented not as approaches for developing or refining theory but as methods for 

tailoring interventions to individual circumstances. In this framing, their contribution was 

understood to remain at the level of the particular case, with little relevance for broader 

theoretical understanding. This stood in contrast to the perspective offered by theory-

building methodology, in which detailed examination of individual cases can inform and 

refine theoretical concepts. It also emphasized for me how the hierarchy model reinforced 

the positioning of case studies at the margins of recognized research approaches. 

 The differences between these perspectives revealed a wider dilemma that has since 

shaped my thinking. They raised questions about how knowledge generated in practice-

based contexts can be systematically excluded from recognition as legitimate research. 

What I had understood as rigorous practitioner inquiry, with case study research as a 

vehicle for systematic reflection and theory building, was reframed within the hierarchy as 

anecdotal and marginal. Coming to an understanding of this helped me to see that my 

experience was not isolated but part of a broader pattern in which practice-based, 

contextually grounded, and meaning-focused forms of knowledge are marginalized by 

historical and institutional assumptions that privilege experimental methods, 

standardization, and statistical generalizability (Blunt, 2026; Greenhalgh et al., 2014).  

 

Epistemological Assumptions in Psychotherapy Research 

 

The reframing of case studies as anecdotal within evidence hierarchies points to 

questions that cannot be addressed at the level of methodology alone. Although such 
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hierarchies are often presented as neutral tools for evaluating methodological rigor, they 

are shaped by epistemological assumptions about what kinds of knowledge counts as 

credible. When these frameworks are used to evaluate research within psychotherapy, 

they influence how different forms of inquiry are judged. Addressing the status of case 

studies, therefore, requires attention not only to method but to the epistemological 

assumptions that underpin evidence hierarchies themselves. 

 In this context, evidence hierarchies are commonly informed by epistemological 

traditions associated with positivist approaches to research in which aspects of 

psychological experience are treated as relatively stable features amenable to 

observation, measurement, and generalization (Blunt, 2026). Within such frameworks, 

knowledge is typically understood as existing independently of the researcher and as 

something that can be refined through control, prediction, and standardization. From this 

perspective, the involvement of the researcher and their subjectivity is often framed as a 

source of bias to be minimized rather than as a dimension of knowledge in its own right 

(Shedler, 2018). 

 Psychotherapy, however, particularly within humanistic and relational traditions, has 

developed around different assumptions. Therapeutic understanding is typically oriented 

toward meaning, context, and lived experience and is generated through dialogue and 

relational engagement rather than through the identification of fixed psychological 

variables. From this standpoint, psychological realities are not assumed to have an 

essential nature or meaning that can be discovered independent of context but are 

understood as emerging through interaction, language, and interpretation, a position 

articulated within social constructionist epistemology (Burr, 2025). This implies that, within 
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psychotherapy, the categories through which individuals make sense of themselves and 

others are actively constructed rather than simply revealed.  

 Seen in this light, questions about how case studies are understood and evaluated as 

forms of knowledge are inseparable from broader epistemological debates about 

knowledge, subjectivity, and meaning in psychotherapy. One way of articulating these 

debates is offered by Blaikie and Priest (2019), who distinguished between positivist and 

constructionist epistemological positions, a distinction that has direct implications for how 

knowledge is produced and evaluated in psychotherapy research. Although Blaikie and 

Priest acknowledged a range of epistemological positions within the social sciences, they 

focused particular attention on the contrast between positivist and constructionist 

approaches, illustrating how differing assumptions about reality, knowledge, and the role 

of the researcher shape what is taken to be knowable and how knowledge claims are 

evaluated within psychotherapy research.  

 From a positivist epistemological standpoint, then, reality is assumed to exist 

independently of the observer and knowledge is treated as something that can be 

discovered through systematic observation and measurement (Blaikie & Priest, 2019). 

Within this tradition, the credibility of knowledge claims rests on the presumed objectivity 

of the scientific method, with researcher involvement understood as a potential source of 

bias that should be minimized or controlled in order to avoid contaminating findings (Burr, 

2025). 

 Constructionist epistemologies, in contrast, understand knowledge as produced through 

social interaction, language, and context, with meaning emerging through the relationship 

between knower and known (Blaikie & Priest, 2019; Burr, 2025). From this standpoint, 
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subjectivity is not treated as an obstacle to knowledge but as integral to the processes 

through which meaning is generated and interpreted. In psychotherapy research, this 

orientation supports inquiries concerned with how meaning is coconstructed within 

therapeutic relationships rather than with the isolation of decontextualized variables. 

 Even with broadly constructionist approaches, however, there are important differences 

in how subjectivity is understood and used. Drawing on Blaikie and Priest’s (2019) 

exploration of epistemological positions, these differences can be seen in how the 

researcher’s or practitioner’s subjective, interpretive involvement is treated. Some 

approaches seek to manage or constrain subjectivity in the interests of rigor or 

methodological clarity, whereas others see engagement with subjectivity as central to 

how knowledge is generated (Burr, 2025; McLeod, 2010). In psychotherapy case study 

research, this distinction is particularly important. Rather than treating subjectivity as a 

source of distortion to be eliminated, some case study approaches treat the researcher’s 

or practitioner’s subjectivity as an epistemic resource, actively drawn on to make sense 

of meaning, process, and change (Stiles, 2007). Yet, although this way of working with 

subjectivity is epistemically productive, it sits uneasily with common research practices 

that privilege distance, standardization, and methodological control (Blunt, 2026; 

Greenhalgh et al., 2014). 

 This tension becomes especially visible in psychotherapy research, in which different 

ways of understanding and working with subjectivity have direct implications for how 

evidence is evaluated. When standards of evaluation grounded in positivist assumptions 

are treated as epistemically neutral, knowledge produced through relational, contextual, 

and meaning-focused forms of inquiry are judged using criteria that do not fit their 
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underlying aims or claims (Greenhalgh et al., 2014; Shedler, 2018). As a result, 

approaches such as case studies are systematically devalued within prevailing evaluative 

frameworks, despite their recognized contribution to theory building and to forms of 

practice-based knowledge that are closely connected to clinical practice (Råbu & Binder, 

2025; Smith et al., 2021). 

 

Evidence Hierarchies as Epistemological Instruments 

 

This devaluation is structured, in part, through instruments such as the evidence hierarchy 

(see Figure 1), which ranks research practices and methodologies according to their 

perceived evidential strength. Emerging from evidence-based medicine in the late 1990s 

(Blunt, 2026), hierarchies have become a widely used framework for evaluating research 

designs. They rank methods according to how well they are seen to support claims about 

cause-and-effect relationships, with methodological rigor closely linked to the 

minimization of bias. In this context, researcher involvement and subjectivity are typically 

viewed as sources of distortion that need to be controlled or reduced  

 In academic and professional contexts, the evidence hierarchy is rarely encountered 

simply as a way of classifying research designs. It is more often presented as a visual 

pyramid, a form that invites particular ways of understanding how research methodologies 

relate to one another. One common reading of this pyramid is in terms of prevalence, with 

the broader base taken to represent methodologies that are more widely used in practice 

and those positioned at the apex seen as less common or more difficult to produce. A 

second, related reading understands the hierarchy in terms of dependency, as though 
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methods positioned at higher levels derive their legitimacy from those below them, 

building cumulatively through increasingly quantitative and statistical research designs. 

In practice, these readings often overlap and reinforce one another, with the visual logic 

of the pyramid encouraging the impression that research methodologies can be arranged 

along a single, continuous scale. As a result, their relative positions appear to be natural 

or self-evident rather than a particular way of organizing and evaluating methodological 

difference (Blunt, 2026). 

 This apparent naturalness raises questions about the assumptions that underpin how 

evidence is being ordered and evaluated. As Greenhalgh et al. (2014) noted, the authority 

of the evidence pyramid derives not only from methodological argument but from its visual 

simplicity, which conveys certainty while obscuring the basis on which its ordering rests. 

Within this evaluative framework, knowledge is treated as something that can be 

separated from the researcher or practitioner, assessed through standardized 

procedures, and compared across methods on a presumed single scale. In practice, this 

privileges methodologies aligned with positivist assumptions, emphasizing control, 

standardization, and prediction. At the same time, approaches concerned with meaning, 

context, and interpretation are included within the same hierarchy and ranked as if they 

were epistemically comparable. This conflation of different epistemic aims allows 

methodologies to be ordered as though they were addressing the same kinds of 

questions, despite pursuing different forms of understanding. Within this ordering, 

positivist methodologies are positioned at the highest levels of the hierarchy while case 

studies and other interpretive approaches are placed toward its base. These evaluative 

assumptions and their implications for how different forms of inquiry are positioned as 
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summarized in Table 1, which provides a basis for considering their consequences when 

applied to psychotherapy research.  

Evaluative Assumption 
Embedded in Hierarchies 

What Is Privileged 
Within the Hierarchy 

Implications for Case Study 
Research 

Knowledge can be 
standardized and compared 
across methods. 

Experimental control 
and uniform procedures 

Case studies are positioned 
lower due to their contextual 
specificity. 

Evidence supports 
prediction and causal 
inference. 

Generalizable, 
population-level 
findings 

Knowledge grounded in 
individual cases is devalued. 

Research designs address 
comparable epistemic aims. 

Single hierarchical 
scale of evidence 

Different kinds of knowledge 
are conflated under one 
evaluative logic. 

 
Table 1: Assumptions embedded in evidence hierarchies  
and their implications for evaluating case study research 

 
 When these evaluative assumptions are taken as the basis for judging research quality, 

their implications for what counts as legitimate knowledge in psychotherapy become 

apparent. Where research is evaluated primarily through criteria of comparability and 

control, forms of knowing that rely on subjectivity and clinical judgment can struggle to be 

recognized as legitimate. Recent psychotherapy literature has addressed this tension 

directly. Shedler (2018) argued that excluding practitioner judgment from research 

evaluation risks overlooking forms of therapeutic knowledge grounded in relational 

process and clinical understanding rather than in variables selected for uniform 

measurement. Rowland (2024) similarly emphasized that subjectivity is central to how 

meaning and change are recognized in clinical work, particularly where knowledge cannot 

be standardized or reduced to common metrics. 

 This understanding brings into focus the kinds of knowledge that psychotherapy case 
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studies produce, particularly where these differ from those privileged by evidence 

hierarchies. The discussion that follows, therefore, turns from the ordering of research 

practices to the epistemological status of different forms of case study knowledge and 

how these are recognized and evaluated within hierarchical frameworks.  

 

What Kinds of Knowledge Do Case Studies Produce? 

 

The epistemological assumptions embedded within evidence hierarchies have direct 

implications for how knowledge generated in psychotherapy is recognized and evaluated. 

As outlined earlier, hierarchical models tend to treat knowledge as separable from the 

practitioner, comparable across methods, and assessable through standardized 

procedures (Blunt, 2026). In contrast, psychotherapy practice and research produces 

forms of knowledge that are situated, relational, and inseparable from clinical judgment 

and interpretation (Smith et al., 2021). Case studies occupy a particularly revealing 

position within this tension. Although routinely positioned at the lower levels of evidence 

hierarchies, case studies are a primary means through which experiential, process-

based, and practice-informed knowledge is generated and communicated in 

psychotherapy (Stiles, 2007). Examining what kinds of knowledge psychotherapy case 

studies produce thus provides a necessary bridge between the epistemological 

assumptions underpinning evidence hierarchies and the realities of knowledge 

generation in psychotherapy practice. 

 Case studies have long constituted a central form of knowledge production in 

counseling and psychotherapy, most visibly through clinical case studies that document 
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and reflect on therapeutic work in depth (McLeod, 2010). Beyond this clinical tradition, 

psychotherapy case studies generate multiple kinds of knowledge, shaped by differences 

in epistemological orientation, methodological design, and research purpose. 

 Within this clinically grounded tradition, case studies have been used to illuminate 

subjective experience, relational dynamics, and clinical reasoning as they unfold within 

therapeutic work. For example, in his clinical case study, Cornell (2009) foregrounded 

transactional analysis to explore sexuality as a central focus in psychotherapy, 

demonstrating how detailed engagement with case material can generate nuanced 

knowledge about meaning, ethical complexity, and the therapeutic process over time. 

 Interpretive and narrative research case studies extend this attention to process and 

meaning into more explicitly research-oriented contexts. For example, from a narrative 

psychotherapy frame, Råbu and Binder (2025) drew on detailed case material to examine 

how therapeutic change is understood, negotiated, and experienced within the 

therapeutic relationship, foregrounding meaning making and relational development 

across time. 

 Other psychotherapy case studies adopt more formalized research designs, integrating 

qualitative and quantitative material to address questions of therapeutic change. 

Hermeneutic single-case efficacy designs (HSCED), for instance, combine outcome 

measures with qualitative analysis to evaluate whether therapeutic change has occurred 

and to identify processes that may account for it (Benelli et al., 2018; Elliott et al., 2009; 

Widdowson, 2012). 

 Taken together, these examples illustrate that clinical and research case studies in 

psychotherapy generate distinct but overlapping forms of knowledge, ranging from 
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experiential and process-based understandings to accounts of change and theory in use. 

Recognizing this diversity opens up space to consider how case studies may be oriented 

explicitly toward theoretical development while remaining grounded in forms of knowledge 

that emerge from clinical practice. 

 In clinical use, case studies generate experiential and process-based knowledge 

through close engagement with clients’ lived experience, the unfolding therapeutic 

relationship, and the therapist’s clinical reasoning over time. Rather than simply 

documenting what happens in psychotherapy, such case studies attend to how theory, 

relational dynamics, and reflexive clinical judgment shape the clinical encounter. In 

Cornell’s (2009) transactional analysis case study, for example, sexuality became a 

central focus of therapeutic exploration, shaping the course of therapy and the meanings 

that emerged within it. This included attention not only to the client’s material but also to 

the therapist’s countertransference, with reflexive engagement contributing to the 

psychological space in which the client’s meaning making unfolded. 

 Interpretive case studies similarly foreground process and meaning while adopting a 

more explicit analytic stance. Råbu and Binder (2025) situated their work within more 

recent developments in qualitative case study research, moving beyond therapist-

authored retrospective accounts to construct the case through multiple perspectives, 

including the client-therapist dyad. From a narrative psychotherapy frame, they examined 

how therapeutic change was understood and negotiated within the therapeutic 

relationship, attending to developmental and relational processes as they unfolded over 

time and to the coconstruction of meaning from both client and therapist perspectives. 

 In combination, these clinical case studies illustrate how meaning is constructed within 
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therapeutic encounters, how therapeutic work progresses over time, and how theory is 

used in practice. They show psychotherapy knowledge emerging through attention to 

process, relationship, and clinical judgment as these unfold within specific therapeutic 

contexts. Alongside this clinical tradition, psychotherapy research has also developed 

research-oriented case-study designs that retain a focus on individual cases while 

addressing different questions concerned with therapeutic process and outcome, 

including the systematic evaluation of therapeutic change. 

 One such approach is the hermeneutic single case efficacy design (HSCED), which 

provides a more formalized way of analyzing therapeutic change within individual cases. 

Analysis involves the construction of a detailed case record and the systematic weighing 

of evidence for and against therapeutic change, leading to a reasoned judgment about 

whether change has occurred and the role of psychotherapy in that change. In 

transactional analysis psychotherapy, this approach has been used to investigate the 

effectiveness of treatment for depression through systematic case analysis, integrating 

standardized outcome measures with qualitative material such as change interviews and 

process descriptions (Benelli et al., 2018; Widdowson, 2012). Importantly, HSCED 

studies are typically conducted as part of broader programs of replicated case analyses, 

allowing findings to accumulate across cases using a shared methodological framework.  

 Case studies of this kind generate structured forms of knowledge about therapeutic 

change while remaining grounded in detailed clinical material. They provide insight into 

symptom presentations, the timing and nature of their change, and the role of specific 

therapeutic processes or interventions within an individual case. At the same time, the 

use of standardized measures, adjudication processes, and systematic comparison 
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reflects a different approach to knowledge production from that of clinical case studies 

alone. 

 These more formalized case study designs do not replace clinical case studies but 

address different questions using many of the same underlying sources of knowledge. 

Experiential accounts, process descriptions, clinical judgment, and theory in use (that is, 

theory as applied in practice) remain central but are organized and analyzed in ways 

intended to support claims about change within a research context. These differences in 

purpose and organization highlight the limitations of treating case studies as a single, 

undifferentiated category within evidence hierarchies despite the distinct questions and 

forms of knowledge they address. 

 Viewed in relation to one another, the examples discussed in this section highlight the 

diversity of case study research in psychotherapy. They show that psychotherapy case 

study research does not produce a single kind of knowledge. Clinical and interpretive 

case studies are primarily concerned with understanding therapeutic experience, 

relational process, and clinical judgment as they unfold within practice, whereas more 

formalized case study designs organize similar clinical material in order to examine 

questions of change in a more systematic way. Evidence hierarchies tend to collapse 

these different approaches into a single category of “case study,” positioning them low on 

a linear scale that does not reflect either the diversity of questions they address or the 

different kinds of knowledge they generate. 

 From this perspective, the positioning of case studies within evidence hierarchies 

reflects not only methodological preference but also a mismatch between evaluative 

criteria and the kinds of knowledge psychotherapy research seeks to develop. Clinical 
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and interpretive case studies make their reliance on clinical judgment and reflexive 

interpretation explicit, whereas more formalized case study designs such as HSCED 

incorporate many of the features valued elsewhere in the hierarchy, including structured 

analysis, standardized measures, and replication across cases. Yet despite these 

differences, case studies are commonly treated as a single category, obscuring important 

distinctions in purpose, organization, and contribution. 

 In this context, it is helpful to distinguish between clinical case studies, which are 

primarily concerned with making sense of therapeutic work within practice, and case 

studies that are explicitly designed as research, in which similar clinical material is 

organized to address defined research questions. Seen in this way, case studies are not 

necessarily marginal or preliminary but form part of a diverse set of research practices 

that contribute in different ways to theoretical development in psychotherapy. 

 

Theory-Building Case Studies in Psychotherapy 

 

Building on the distinctions outlined above between clinical and research-oriented case 

studies, distinctions that are obscured within evidence hierarchies, this section focuses 

on those research case studies that are explicitly oriented toward theory building in 

psychotherapy. 

 Theory-building case studies can be found across a wide range of therapeutic 

approaches. In these, research is conducted using individual cases not simply to illustrate 

how existing theory can be seen in practice but to examine, refine, or extend specific 

theories. These studies employ different methodological and epistemological approaches 
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while pursuing a shared aim of developing theoretical understanding through systematic 

and analytically organized engagement with clinical material. 

 Across different psychotherapeutic approaches, theory-building research adopts 

varying forms of methodological structure and different balances of quantitative and 

qualitative analysis. For example, Gray and Stiles (2011) combined detailed case analysis 

with quantitative outcome measures for anxiety and depression to extend assimilation 

theory to a case of anxiety. Through this analysis, they conceptualized the client’s internal 

critical voice as relationally acquired through early interpersonal interactions. In doing so, 

they refined assimilation theory by understanding therapeutic change as a gradual 

process in which problematic experiences become progressively integrated through 

psychotherapy. 

 An alternative theory-building case study research approach is to adopt exclusively 

qualitative analytic methods. Li et al. (2025), for example, used qualitative analysis of 

recorded psychotherapy sessions to examine how epistemic mistrust was resolved over 

time in a case of adolescent depression. Their case-based analysis extended epistemic 

trust theory by specifying conditions under which epistemic trust may develop, including 

the presence of an “early window of opportunity” for epistemic matching of the therapist 

as a reliable source, for the role of supportive relationships beyond therapy, and the 

interactive contribution of both therapist responsiveness and patient engagement. Rather 

than offering generalizable claims, these refinements clarified how epistemic trust could 

be understood as an element of relational change in that particular case. 

 Taken together, these examples illustrate that structured theory-building case study 

research does not treat cases as illustrations of existing theory but as sites in which theory 
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itself is examined and developed through sustained attention to clinical process. In this 

approach, theoretical understanding is refined through cocreative engagement among 

practitioners and researchers as theory is brought into dialogue with clinical material and 

multiple interpretive perspectives on therapeutic work.  

 This orientation toward cocreation has important methodological implications. A defining 

feature of theory-building case study research is that theory is not simply applied to a 

case but is placed at risk of revision through sustained engagement with clinical material. 

As Stiles (2007) argued, theory-building case studies begin by using theory to understand 

clinical observations and then turn those observations back onto the theory in order to 

refine, extend, or modify it. This distinguishes theory-building case studies from clinical 

case studies, which are primarily concerned with developing understanding of a particular 

case rather than reshaping the theoretical frameworks through which that understanding 

is achieved. 

 The contribution of theory-building case study research, therefore, lies not in isolated 

case-level findings but in the cumulative development of theory across multiple studies. 

Generality is carried by the theory rather than by the individual case, and confidence in a 

theory grows as it repeatedly accounts for both shared and distinctive features of diverse 

cases (Gray & Stiles, 2011; Stiles, 2007). In this way, theory-building case studies allow 

rich clinical observations to be accumulated and shared while keeping theory open, 

provisional, and responsive to clinical practice rather than fixed or applied unchanged. 

 One final research case study is presented here to illustrate the theory-building logic 

just outlined. Drawing on transactional analysis theory, Douglas et al. (2022) examined 

the impact of using empathic transactions in an episode of therapy and the process of 
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change over the course of 26 sessions. As with the theory-building case studies 

discussed earlier, this research was explicitly designed to assess and refine theory rather 

than to apply it unchanged. At the same time, it integrated multiple forms of evidence, 

including detailed transcript analysis, subjective and reflexive interpretation, standardized 

outcome measures, the assimilation of problematic experiences sequence (APES), and 

change interviews.  

 This pluralistic research design allowed theoretical claims to be examined from different 

analytic perspectives, strengthening the rigor of the study through the use of multiple 

forms of evaluative logic. The findings showed that therapeutic progress could occur even 

when the sequence in which the empathic transactions were used differed from Hargaden 

and Sills’s (2002) model. Confirmation, for example, sometimes preceded confrontation, 

and confrontation was used more frequently than anticipated. This variation contributed 

to the refinement of the model by demonstrating how flexibility in the use of empathic 

transactions may be central to their effectiveness. 

 Considered alongside other theory-building case studies in psychotherapy, this study 

can be understood as part of a cumulative process in which theory is progressively refined 

through systematic engagement with clinical material. Individual studies contribute not by 

offering stand-alone or generalizable findings but by extending and qualifying theoretical 

concepts in relation to clinical process. At the same time, this example highlights a 

persistent difficulty with evidence hierarchies. By treating case study research as a single, 

undifferentiated category, hierarchies fail to recognize how theory-building case studies 

demonstrate rigor through conceptual refinement, cumulative comparison, and 

integration of multiple forms of evidence. The implications of this misalignment for how 
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psychotherapy is evaluated are taken up in the following section.  

 

A Pluralistic Understanding of Evidence: Implications for Psychotherapy Research 

 

Before turning to the implications of this argument, it is worth briefly restating its focus. 

The analysis developed in this article has not been concerned with adjudicating between 

the technical merits of particular research methodologies or with challenging the rigor of 

specific research designs. Instead, it has examined how evidence hierarchies operate as 

evaluative frameworks and how the assumptions embedded within them shape which 

forms of knowledge are recognized as legitimate in research. As the preceding section 

has shown, this creates a misalignment between evaluative criteria and the kinds of 

knowledge generated through psychotherapy theory-building case study research. 

 Psychotherapy case study research encompasses a range of approaches that address 

different questions and generate different forms of knowledge. When these diverse forms 

of inquiry are treated as a single, homogenous category within evidence hierarchies, 

important distinctions in purpose, organization, and contribution are lost. This is 

particularly evident in relation to theory-building case studies, which do not aim to produce 

generalizable findings at the level of the individual case but contribute to psychotherapy 

knowledge through the cumulative refinement of theory across multiple cases. Their rigor 

lies not in standardization or aggregation but in placing theoretical concepts in close and 

sustained contact with clinical material, allowing them to be examined, revised, and 

extended through practice (Gray & Stiles, 2011; Stiles, 2007). When assessed using 

evaluative criteria designed for other forms of inquiry, their contribution is therefore easily 



 

 
23 

overlooked within evidence hierarchies.  

 This pattern of misrecognition becomes clearer when evidence hierarchies are 

understood as epistemological instruments rather than neutral tools for organizing 

research methods. As discussed earlier, hierarchies embed assumptions associated with 

positivist epistemologies in which knowledge is treated as separable from context, 

stabilized through standardized procedures, and evaluated at the level of individual 

studies. Theory-building case study research, in contrast, is grounded in more interpretive 

and constructivist assumptions. Here, knowledge is understood as developing through 

context, coconstructed meaning, and ongoing engagement with practice. When research 

grounded in these different epistemological positions is assessed within a single 

hierarchical structure, the contribution of theory-building case studies is not simply 

underestimated but misunderstood. 

 One response to the limitations of these hierarchies is a pluralistic approach to research 

evidence. Pluralism in this context offers a way of revaluing case study research and 

distinguishing between its different forms rather than treating them as a single, 

undifferentiated category. In practical terms, this involves evaluating research traditions 

in relation to the kinds of knowledge they are designed to generate rather than against a 

single hierarchical standard. As Smith et al. (2021) argued, such a pluralistic approach 

recognizes that different forms of inquiry are designed to generate different forms of 

knowledge, each with distinct strengths and limitations. This implies that no single 

hierarchical framework can, therefore, adequately capture the value of all forms of 

knowledge production. In the context of psychotherapy research, pluralism thus provides 

a way of moving beyond the conflation of case study research within evidence 
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hierarchies. It does so by recognizing that different kinds of case-based inquiry contribute 

to knowledge in different ways and therefore require evaluative frameworks aligned with 

their epistemic aims. 

 When understood and evaluated in this way, the implications for psychotherapy 

research extend beyond the positioning of case studies within evidence hierarchies. They 

include how psychotherapy research is evaluated, taught, and conducted across 

academic, training, and professional settings. Recognizing the contribution of theory-

building case study research supports a broader and more flexible understanding of 

evidence in psychotherapy, one that mirrors how clinical work actually unfolds in practice. 

It is to these broader implications for psychotherapy research that the conclusion now 

turns. 

 

Conclusion: Research Evidence, Epistemology, and Case-Based Inquiry 

 

This article has argued that the marginal positioning of case study research within 

evidence hierarchies reflects not methodological weakness but the epistemological 

assumptions that shape how evidence is ordered and judged. Frameworks influenced by 

evidence-based medicine tend to privilege forms of knowledge oriented toward 

generalizability, prediction, and control while giving less recognition to context, 

subjectivity, and relational meaning. When such assumptions dominate judgments of 

research quality, forms of inquiry that have been central to the development of 

psychotherapy theory and practice, including systematic case-based research, are often 

regarded as offering more limited forms of evidence. 
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 Within the psychotherapy literature, however, case studies have functioned as sites of 

knowledge generation as well as clinical illustration. Clinical and interpretive case studies 

have contributed to understanding therapeutic process, meaning making, and relational 

dynamics, whereas more formal single-case research designs have supported the 

systematic study of therapeutic change. Theory-building case studies play a distinctive 

role within this body of work by refining and extending theoretical frameworks through 

close and repeated engagement with clinical material. Their contribution lies not in claims 

drawn from individual cases alone but in the cumulative refinement of theory across 

multiple studies. 

 From this perspective, a pluralistic understanding of evidence offers a way of addressing 

the limitations of hierarchical models of research evaluation. Rather than placing research 

methods in competition with one another, a pluralistic perspective recognizes that 

different approaches are suited to different questions and that their value depends on 

what they are trying to illuminate rather than on a single set of externally imposed 

standards. In psychotherapy research, this framing supports the inclusion of theory-

building case study research alongside quantitative and qualitative approaches, without 

requiring it to conform to assumptions drawn from other research traditions.  

 For transactional analysis, this reframing has particular significance. It acknowledges 

the discipline’s roots in case-based conceptual development while offering a way of 

articulating the value of such work within contemporary research cultures. At the same 

time, it resists methodological exclusivity by holding open a research space in which 

different traditions can coexist without being reduced to a single hierarchy. In doing so, it 

supports the standing of case study research in transactional analysis while also 



 

 
26 

contributing to wider conversations in psychotherapy about how different forms of inquiry 

can be recognized and evaluated in relation to the kinds of knowledge they are intended 

to generate. 
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Figure/Table Captions 

Figure 1 

Example of Evidence Hierarchy Pyramid Used in Psychotherapy and Psychology 

Research (Blunt, 2026, p. 3; also physio-pedia/Hierachy_of_evidence) 
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Table 1 

Assumptions Embedded in Evidence Hierarchies and Their Implications for Evaluating 

Case Study Research. 


