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Exploring the contribution of case study Rl

research to the evidence base for occupational
therapy: a scoping review

Leona McQuaid' ®, Katie Thomson' and Katrina Bannigan'

Abstract

Background Case study research is generating interest to evaluate complex interventions. However, it is not clear
how this is being utilized by occupational therapists or how feasible it is to contribute to the evidence base. This scop-
ing review explores case study research within occupational therapy in terms of how it is defined, the methodological
characteristics adopted, such as data collection and analysis, and the range of practice contexts in which it is applied.
We consider the viability of case study research for contributing to our evidence base.

Methods Opinion, text and empirical studies within an occupational therapy practice context were included.

A three-step extensive search following Joanna Briggs Institute methodology was conducted in June 2020

and updated in July 2021 across ten databases, websites, peer-reviewed and grey literature from 2016 onwards.
Study selection was completed by two independent reviewers. A data extraction table was developed and piloted
and data charted to align with research questions. Data extraction was completed by one reviewer and a 10% sample
cross checked by another.

Results Eighty-eight studies were included in the review consisting of (n=84) empirical case study and (n=4)
non-empirical papers. Case study research has been conducted globally, with a range of populations across differ-
ent settings. The majority were conducted in a community setting (n = 48/84; 57%) with populations experiencing
neurodevelopmental disorder (n = 32/84; 38%), stroke (n = 14/84;17%) and non-diagnosis specific (n = 13/84; 15%).
Methodologies adopted quantitative (n = 42/84; 50%), mixed methods (n = 22/84; 26%) and qualitative designs (n =
20/84; 24%). However, identifying the methodology and ‘case’was a challenge due to methodological inconsistencies.

Conclusions Case study research is useful when large-scale inquiry is not appropriate; for cases of complexity, early
intervention efficacy, theory testing or when small participant numbers are available. It appears a viable methodol-
ogy to contribute to the evidence base for occupation and health as it has been used to evaluate interventions
across a breadth of occupational therapy practice contexts. Viability could be enhanced through consistent conduct
and reporting to allow pooling of case data. A conceptual model and description of case study research in occupa-
tional therapy is proposed to support this.

Systematic review registration Open Science Framework 10.17605/0SFIO/PCFJ6.

Keywords Case study research, Evidence-based practice, Occupational therapy, Single-case
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achieving this, however, is multifaceted. Occupational
therapists report a lack of research knowledge, time,
resources and organizational support as barriers in the
conduct of research [3-5]. Implementing findings from
a research environment to the reality of clinical practice
also presents a challenge despite knowledge translation
and implementation strategies [6]. In practice, therapists
use reasoning, experience and the client’s perspectives in
addition to research [7, 8]. This holistic approach to ser-
vice provision can be difficult to capture, but the need to
demonstrate impact and quality outcomes remains.

Arguably, the challenge in evidencing the value of occu-
pational therapy reflects the complexity of practice where
the ‘the active ingredient’ is difficult to stipulate [9]. This
is comparable to the ‘complexity turn’ of wider health and
social care which acknowledges that interventions are
not always linear processes with predictable outcomes
[10]. In recognition of this, debate exists in occupational
therapy about how best to develop the evidence base [11].
Whilst the need for large-scale inquiry and randomized
controlled trials is evident, there is also a growing percep-
tion that this may not be appropriate to answer the full
spectrum of practice-based questions [10]. Instead, the
research method adopted should respond appropriately
to the question being asked and often a range of methods
may be necessary. In particular for occupational therapy,
researchers should consider designs carefully, particu-
larly when testing interventions, so the holistic nature of
practice is not compromised [11]. A shift to a pluralistic
approach which best serves the decision-making needs of
practitioners may be more appropriate [12, 13].

Case study methodology—an in-depth analysis of a
phenomenon within its real-world context [14]—has
become increasingly popular in social sciences and
is beginning to generate greater interest in occupa-
tional therapy [11, 15]. Focus on a single case in con-
text presents a familiar and therefore potentially feasible
approach to research for practitioners. As a methodology,
it relies on the collection of multiple sources of data to
gain an in-depth understanding of the case [14], resem-
bling multiple sources of evidence informing decision
making in practice [11]. Flyvberg [16] argues this detailed
contextual knowledge is necessary for understanding
human behaviours when there can be no absolutes. It
therefore provides an alternative methodology where
large-scale inquiry is not appropriate or feasible [14].

Confusion surrounds case study methodology in terms
of how it is conducted, reported and consequently identi-
fied in the literature. Previous reviews have noted incon-
sistencies between methodology and design, mislabeling
of case study research and a lack of clarity defining the
case and context boundaries [15, 17]. It is often associ-
ated with qualitative origins, evolving from the natural
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and social sciences where disciplines such as anthropol-
ogy, sociology and psychology demonstrate early applica-
tion of the methodology and have since used it to grow
their evidence base [18, 19]. However, case study research
can be shaped by paradigm, study design and selection
of methods, either qualitative, quantitative or mixed. Its
flexibility as a methodology and variation in approach by
seminal authors may add to the confusion. For instance,
Stake [20] and Merriam [21] align to a qualitative
approach whereas Yin [14] adopts more of a positivist
approach with a priori design to examine causality. The
language around case studies can also be synonymous
with ‘non-research’ case reports, anecdotes about prac-
tice or educational case studies which do not include data
collection or analysis [22]. However, case study method-
ology is research involving systematic processes of data
collection with the ability to draw rigourous conclusions
[17]. Hence, there is a need to better understand this
methodology and bring clarity in defining it for research
use in occupational therapy practice.

There are misconceptions that case study research can
provide only descriptive or exploratory data and it is
regarded as poorer evidence in the effectiveness evidence
hierarchy [10]. However, in a meta-narrative review of
case study approaches to evaluate complex interventions,
Paparini et al. [15] noted diversity in epistemological and
methodological approaches from narrative inquiry to the
more quasi-experimental. As such, case study research
offers flexibility to answer a range of questions aiding a
pluralistic approach to research. Yin [14] suggests three
purposes of case study research; (i) descriptive; describes
a phenomenon such as an intervention; (ii) explorative;
explores situations where there is no single outcome,
and (iii) explanatory; seeks to explain casual relation-
ships. Stake [20] on the other hand describes case study
research as (i) intrinsic; to understand a single case, (ii)
instrumental; where the case is of secondary interest to
facilitate understanding to another context and (iii) col-
lective; when multiple cases are studied around a similar
concept. Whilst it has been criticized for lack of rigour
and external validity [22], one case can be sufficient to
make causal claims, similar to a single experiment [15]. A
particular case can disprove a theory and prompt further
investigation or testing [16]. Furthermore, Yin [14] rea-
sons the accumulation of case studies may offer greater
rigour, reliability and external validity of findings as a
larger dataset is created. Through case replication and
organized accessible storage, there is potential for data to
be mined to conduct rigourous practice-based research
[11, 23].

Some contention exists around the classification of
single-case designs, including N-of-1 observational and
experimental designs. Rice, Stein and Tomlin [24] argue
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the single-case experimental design (SCED) is not the
same as a case study; however, Paparini [10] maintains
this is coterminous with Yin’s explanatory case study
aims. The International Collaborative Network of N-of-1
Trials and Single-Case Designs (ICN) articulates these
designs broadly as the study of a single participant in a
real-world clinical application [25]. This singular and
contextual focus makes these designs appropriate to con-
sider under the umbrella term case study research for the
purposes of this review and exploring how N-of-1 may be
a viable means to develop the occupational therapy evi-
dence base.

Case study research has previously been advocated
for in occupational therapy. Ottenbacher [26] originally
described the small ‘N’ study as a tool for practitioners
to address their responsibilities of documenting service
provision effectiveness. Others have provided support for
case study methodology to demonstrate clinical impact,
overcome challenges of investigating complex phenom-
ena and develop the occupational therapy evidence base
[27-29]. It is presented as a good ‘fit’ for occupational
therapy with untapped potential for contributing to the
evidence base [11, 30]. Whilst these studies offer a jus-
tification for the use of case study research in occupa-
tional therapy and call for greater uptake of the method,
no extensive review of empirical case study methodology
in occupational therapy practice has been conducted.
It therefore remains unclear if, and how, the methodol-
ogy is being utilized, or how feasible it is to contribute
to the evidence base. A scoping review was deemed the
most appropriate methodology for this review as it has
recognized value for researching broader topics [31]. It
will identify all available, eligible evidence and chart key
information from the literature to answer the research
questions and identify any gaps in the knowledge base.

A preliminary search of PROSPERO, MEDLINE, the
Open Science Framework and JBI Evidence Synthesis
was conducted. A similar scoping review was published
in 2020 but focused solely on the use of qualitative case
studies in occupational therapy, therefore providing a
restricted view of case study methodologies [32]. Equally,
the literature search was conducted in 2017 and interest
in this methodology has grown since; hence, there may
have been a change in the use of qualitative case study
research methods within occupational therapy in recent
years.

This scoping review explores case study research within
occupational therapy in terms of how it is defined, the
methodological characteristics adopted, such as data col-
lection and analysis, and the range of practice contexts
in which it is applied. By reviewing case study research
within the field, it will be possible to assess the viability of
case study research for contributing to the evidence base
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for occupation and health. The enriched understand-
ing of case study research within occupational therapy
could identify areas for future research and strategies
to improve evidence-based clinical outcomes for those
accessing services.

Review questions

This review aims to understand how case study research
methodologies are used to contribute to the evidence
base for occupational therapy practice. Specifically, it
will identify and chart data to address the following
sub-questions:

(1) How is ‘case study’ defined as a research methodol-
ogy in occupational therapy literature?

(2) What are the methodological characteristics of
case study research used in occupational therapy
practice?

(3) What are the contexts and recorded implications
of case study research undertaken in occupational
therapy practice?

Methods

This scoping review was conducted in accordance with
the Joanna Briggs Institute (JBI) methodology for scop-
ing reviews [33] and, in line with best practice, used the
updated Preferred Reporting Items Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews
checklist (PRISMA-ScR) (See Additional File 1 for
PRISMA-ScR checklist) [34-36]. It was conducted in
accordance with an a priori protocol [37], and any devia-
tions from this are reported and justified.

Inclusion criteria

Participants

This review considered studies where occupational ther-
apy input is provided as the object of study or the ‘case’
within the case study; therefore, the inclusion criteria
was not limited by participant characteristics. It is pos-
sible that included studies may not involve participants
given the nature of case study research and non-empiri-
cal study types are also eligible for inclusion. This allowed
the potential for a representative picture of who and what
occupational therapists have studied using case study
methodology.

Concept

Empirical studies using case study research methodology
were included. Literature reviews, text or opinion pieces
which discuss the value of case study research within
occupational therapy practice were also included to
ascertain how others have used or conceptualized the use
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of case study research to achieve evidence-based prac-
tice. Papers were excluded where a case study research
design was not explicit, for example, a descriptive case
report without data collection and analysis.

Context

Any area of occupational therapy practice was consid-
ered which spans health and social care, criminal justice,
education and other diverse areas [38]. An a priori deci-
sion was made to exclude studies where the occupational
therapy context could not be clearly defined, for exam-
ple, multidisciplinary input or where practice was not
the focus of the study, for example, describing an occu-
pation only. All geographical locations were considered;
however, as only articles written in English language were
included, this may have created a geographical restriction
through language limitations.

Types of sources

This scoping review included studies, as well as thesis and
book chapters, if they involved empirical quantitative,
qualitative and mixed method case study designs. Opin-
ion, text or other articles which discuss the use of case
study research in an occupational therapy practice con-
text were also included. Case studies that are descriptive
with no data collection and analysis were excluded. This
was identified through reviewing the methods under-
taken rather than how a study self-identified.

Search strategy

The search strategy aimed to locate both published and
unpublished primary studies, reviews and text and opin-
ion papers. To support the development and accuracy of
the search strategy, a health systems librarian and occu-
pational therapy profession specialist librarian were con-
sulted in the early development stages. As per the JBI
recommended three-step approach, an initial limited
search of MEDLINE (EBSCO) and CINAHL (EBSCO)
was undertaken to identify articles on the topic. The text
words contained in the titles and abstracts of relevant
articles, and the index terms used to describe the articles
were used to develop a full search strategy. The scop-
ing review process is iterative [33] so it was noted in the
protocol that the search strategy may need to be adapted
as the review evolved. As a result of the preliminary
searches, a change was required through the addition of
the search term ‘occupational science! Without its inclu-
sion, a valuable review on the use of case study research
in occupational science which also included occupational
therapy practice was missed [39]. Therefore, the addition
of this term ensured a thorough search, recognizing the
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influence of occupational science on occupational ther-
apy practice.

The search strategy, including all identified keywords
and index terms, was adapted for each included infor-
mation source and a second search was undertaken in
June 2020 and updated on 7th July 2021. The full search
strategies are provided in Additional file 2. The reference
lists of articles included in the review were screened for
additional papers plus a key author search to ensure all
relevant studies were identified [33]. Studies published
in English were included as the resources for translation
were not available within the scope of this review.

The databases searched included MEDLINE (EBSCO),
CINAHL (EBSCO), AMED (EBSCO), EMBASE (Ovid),
PsychINFO (ProQuest) and Web Of Science. Sources
of unpublished studies and grey literature searched
included OpenGrey, Google and Google Scholar, OTD-
BASE, EthOS and OADT. To identify occupational
therapy-specific literature, the content pages of practice
publications Occupational Therapy News (UK), Occupa-
tional Therapy Now (Canada) and Occupational Therapy
Practice (USA) were also screened from 2016.

Despite running preparatory searches, an unmanage-
able amount of papers were returned and on inspec-
tion many were dated in their approach to practice and
language. For example, Pinkney [40] referred to ‘senile
dementia’ and Pomeroy [41] referred to ‘handicap goals!
Therefore, to keep the review feasible as well as contem-
porary, a decision was made by the team to limit date
parameters to 2016 onwards. This also meant that the
OTSeeker database was omitted as a change from a priori
as it has not remained comprehensive from this date due
to lack of funding.

Study/source of evidence selection

Following the search, all identified records were collated
and uploaded into Mendeley V1.19.4 (Mendeley Ltd.,
Elsevier, Netherlands) and duplicates removed. A deci-
sion was made not to use the JBI System for the Unified
Management, Assessment and Review of Information
(JBI SUMARI; Adelaide, Australia) as JBI SUMARI does
not offer modifiable data extraction templates which was
needed for this review [33]. Instead, studies were trans-
ferred to Rayyan QCRI (Qatar Computing Research
Institute [Data Analytics], Doha, Qatar), a systematic
review web application to manage the independent rel-
evance checking process [42].

A screening tool was developed and piloted on a sam-
ple of studies by all three reviewers (LMQ; KT; KB) and
adjusted until consensus reached to enhance clarity
before continuing the full screening process. The screen-
ing tool served as a memory aid to ensure reviewers
were being consistent in how the inclusion criteria was
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applied and all decisions were recorded on Rayyan QCRI.
Titles and abstracts were screened by two independent
reviewers for assessment against the inclusion criteria
(LMQ; KT and KB reviewed half each). Due to the broad
nature of the question and a lack of clarity in reporting
case study research methodology in the title or abstract,
where there was doubt, articles were included for full-
text review to be as inclusive as possible. Potentially rel-
evant papers were retrieved in full and assessed in detail
against the inclusion criteria by two independent review-
ers (LMQ; KT and KB reviewed half each). Full-text stud-
ies that did not meet the inclusion criteria were excluded,
and reasons for their exclusion recorded. Any disa-
greements that arose between reviewers were resolved
through discussion or with a third reviewer. Where
required, the screening tool was refined following these
discussions to create an audit trail and further enhance
consistency in how inclusion criteria was applied in the
screening process. Studies were not quality assessed, as
per scoping review guidance [33], as the purpose of this
scoping review was to map available existing evidence
rather than consider methodological quality.

Data extraction
Data were extracted from papers using a data extraction
tool developed by the reviewers into a Microsoft Excel
spreadsheet (Redmond, Washington, USA). The tool was
piloted by two independent reviewers initially on four-
teen papers, an increase from the suggestion at proto-
col stage given the high number of included studies, and
subsequently modified and revised. This clarified that
only study designs stated, rather than conjected, would
be extracted to reflect how authors self-categorize and
define case study methodology. Additionally, it presented
the need for a separate data extraction tool for non-
empirical papers as some of the detail in the original tool
was not relevant to review or discursive paper designs.
The new tool captured details on reported strengths,
limitations and explanations of data collection/analysis
for the use of this methodology in occupational therapy
practice. The updated data extraction tools are presented
in Additional files 3 and 4.

Data extraction was completed by the first author and
a 10% sample checked by a second reviewer. As rec-
ommended in the data extraction process [34], multi-
ple reports from the same study were linked. The data
extracted for empirical studies included specific details
about the definitions, justification and citations of case
study research, the methodological characteristics, the
context in terms of practice setting and population and
key findings and implications relevant to the review
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question [37]. Authors of papers were contacted to
request missing or additional data, where required.

Data presentation

As specified in the protocol and recommended in the JBI
scoping review guidance, the extracted data is presented
in diagrammatic and tabular form. A narrative summary
accompanies the charted results and describes how the
results relate to the scoping review questions. A mapping
approach to analysis was adopted as the objective of this
scoping review was to collate the range of existing evi-
dence and describe the methodological characteristics of
case study research, rather than synthesis or appraise the
evidence.

Findings

In total, database and secondary searching returned 8382
studies (Fig. 1). After duplicates were removed, 5280
underwent title and abstract screening with 4080 articles
excluded at this stage. Full-text screening and application
of the updated 2016 date parameters led to a further 1108
articles excluded. This left 92 articles eligible for inclu-
sion. This included seven reports linked to three studies
which were subsequently combined [43] and four non-
empirical papers consisting of a discussion piece and
three literature reviews. Three of these reviewed the use
of case study research in occupational therapy and/or
occupational science prior to 2016, further justifying the
decision to provide a more contemporary review. A final
total of 88 records were included in the review; 84 empir-
ical studies, and four non-empirical papers. The charac-
teristics of included studies are presented in Additional
files 5 and 6. The majority of studies were excluded due
to not having an occupational therapy practice focus, for
example, multidisciplinary or a description of the mean-
ing of an occupation rather than in a practice context (see
Additional File 7 for more detail).

After an initial dip from 2016, publication of empiri-
cal case study research shows a consistent trend from
2017 onwards; the lower number in 2021 is attributed
to the search stopping mid-way through the year (July
2021) (Table 1). Across the 88 included studies, there
is greater representation of the Global North with the
USA (n=24/88; 27%), Canada (n =12/88; 14%) and UK
(n=11/88; 13%) publishing the most case study research.
Case study research has been adopted to address explora-
tory and explanatory aims, and as such, it has been used
to understand the outcomes of interventions, to explore
elements of practice such as theoretical models, and to
understand occupation and occupational science con-
cepts to inform practice. Empirical case study research
was identified in journal articles (n=77/88; 87%),
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)

Fig. 1 Search results and study selection and inclusion process [34]

predominantly in occupational therapy-specific journals
(n=56/88; 63%), theses (n=6/88; 7%), abstracts (n=4/88;
5%) and a book chapter (#=1/88; 1%). The majority
of case study research adopted a multiple case design
(n=64/84; 76%); however, single-case designs were also
published (n=19/84; 23%). Included studies have used
multiple data collection methods including interviews,
observation and outcome data and have been used in a
range of practice settings across the life span. The empiri-
cal studies will now be mapped to answer each question
of this review followed by mapping of the non-empirical
studies.

Mapping of empirical studies

1. How is ‘case study’ defined as a research methodol-
ogy in occupational therapy literature?

There did not appear to be a consistent approach
adopted across studies to define case study meth-
odology. Figure 2 captures the various ways stud-
ies self-reported their methodological design (the
more prominent the text, the more a word or phrase
was featured in the data). Of the 84 empirical stud-
ies, 57% (n=48/84) provided a definition or justifica-
tion for the chosen case study research methodology.
The most common cited explanations for adopting
case study methodology were as follows: (i) to gain a

deep understanding of the case (n=28/84; 33%); (ii)
to achieve this using multiple data sources, perspec-
tives or baseline measures (n=21/84; 25%) and (iii) to
study the case in the real-world environment or con-
text (n=17/84; 20%). A need for comprehensive under-
standing was linked to the complexity of the case, such
as a social interaction or human behaviour, e.g. Carrol
[44] and Soeker & Pape [45]. Case study methodology
was also justified as more suitable or practical when the
phenomena was too complex or too little was already
known for other data collection approaches, such as
experiments or surveys to be used, e.g. Nilsson et al.
[46] and Stickley & Hall [47]. Consequently, 10 studies
specifically justified case study research as appropriate
for early efficacy and feasibility studies, e.g. Peters et al.
[48]. Case study methodology was described as a form
of empirical enquiry or research by a small number of
studies (n=13/84; 15%), and in some instances, this
was justified as being closely aligned to the principles of
occupational therapy practice or a way to provide clini-
cally relevant information, e.g. Kearns Murphy & Sheil
[49] and Verikios et al. [50]. To a lesser extent (n=6/84;
7%), case study methodology was described as a way to
test theory.

Less than half of studies (n=41/84; 48%) referred to
seminal authors or included relevant case study meth-
odological citations. Table 2 provides a summary of
cited author explanation of case study research. Yin’s
work was most commonly cited followed by Stake and
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Table 1 Summary of included studies

Study characteristics Empirical (N=84) Non-
empirical
(N=4)
Publication year
2016 24
2017 15 1
2018 11 1
2019 15
2020 14 2
2021 (July) 5
Publication type
Journal article 73 4
Thesis 6
Abstract
Book chapter 1
Geographical context
USA 23 1
Canada 11 1
UK 10 1
Australia 8 1
Sweden 7
Brazil 6
Iran 5
South Africa 4
Ireland 1
Korea 4
Japan 2
Portugal 2
New Zealand 1

single subject

quasi experimental

longitudinal

single subject experimental
multiple Cxploratory

multiple case replication

explanatory
comparative

single
case p-of intrinsic
sequential instrumental
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Merriam whom were more associated, but not limited
to, qualitative case studies. Dibsdall [51] and Hurst [52]
justified their choice of Yin’s approach to case study
methodology because it provided a clearer structure to
follow.

2 What are the methodological characteristics of case
study research used in occupational therapy practice?

a  Study design.

Congruence between description of study design and
the methods undertaken was not always consistent, and
reporting of ethical approval to distinguish case study
research from case reports was not always reliable. For
example, two studies classified as case reports by the
American Journal of Occupational Therapy [56, 57]
include a methods section with data collection and anal-
ysis and have received ethical approval which would be
more consistent with case study research methodology
rather than a descriptive, non-research case report [14].
In contrast, Longpre et al. [58] documented that, after
seeking guidance from three university review boards,
ethics was not required for a case study approach despite
including interview and document review data collection
and an appropriate research citation.

b Methods of data collection

Quantitative data collection methods accounted for the
majority of methods (n=42/84; 50%), but mixed meth-
ods (n=22/84; 26%) and qualitative (n=20/84; 24%)
approaches were also used. As such, studies appeared

quantitative
case series
case study
multiple case study

randomized multiple-baseline

pre experimental instrumental

case series pilot

descriptive

single ‘ :ase Stl l d case report
prospective case series

multiple repeated measures
collective

study double baseline

case studies

pretest posttest

single case changing criterion

multiple

multiple baseline

clinical almost experimental single case study
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case study research
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Fig. 2 Phrase cloud illustration of study design as self-identified in included empirical studies. Size of the word illustrates frequency of use
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Table 2 Summary of cited author explanation of case study research
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Author cited

Explanation of case study research

Yin ([14],p.15)

Investigates a contemporary phenomenon (the ‘case’) in depth and within its real-world context, especially

when the boundaries between phenomenon and context may not be clearly evident

Stake ([20], p. xi)
within important circumstances

Merriam ([21], p.37)
Flyvberg ([16], p.241)

Case study is the study of the particularity and complexity of a single case, coming to understand its activity

An in-depth description and analysis of a bounded system
The main strength of case studies is depth—detail, richness, completeness and within case variance. It

is a necessary and sufficient method for certain research tasks in the social sciences

Hamel, Dufour and Fortin ([53], p.2)

Thorne ([54], p.281)
practice field

Blatter and Haverland ([55], p.19)

An in-depth study of the cases under consideration employing various methods
The case study or case in point is a fundamental component of knowledge development within an applied

A non-experimental research approach that differs from large-N studies in the following four characteristics;

a small number of cases, a large number of empirical observations per case, a huge diversity of empiri-
cal observations and an intensive reflection on the relationship between concrete empirical observations

and abstract theoretical concepts

Ottenbacher ([26], p.647)

The single-system model of evaluation research provides a method for incorporating empirical procedures

into clinical practice not available in traditional research methods

Salminen et al. ([29], p.3)

Case study research seeks out rich, in-depth information. It aims to investigate a particular topic in its context

from multiple viewpoints and it uses multiple methods and multiple data sources for its data collection.
For occupational therapists, case study research offers a research approach that can be used to advance

professional practice

to represent different research paradigms, although the
authors positioning is only stated in two studies; criti-
cal realism [52] and constructivism [59]. Data collection
methods varied dependent on practice setting with quan-
titative methods dominant in inpatient and outpatient
settings whereas third sector only used qualitative meth-
ods (Fig. 3). Community settings used a mixture of quan-
titative, qualitative and mixed methods.

Quantitative data was used to evaluate effectiveness
with testing pre and post intervention, and as such,
they adopted explanatory, N-of-1, single-case experi-
mental or observational designs. In contrast, qualita-
tive designs were used in studies with an exploratory or
descriptive purpose. Here, qualitative data added fur-
ther understanding of the effects or acceptability of an
intervention from a variety of perspectives. Data collec-
tion methods across qualitative studies included the use
of semi-structured interviews, observation, document
review, field diaries and focus groups. Observation
was also evident in quantitative methods but for the
purpose of gathering performance data and applying
objective measures rather than descriptive or thematic
purposes. Mixed methods case study research included
a range of designs such as the single-case experimen-
tal design [60], multiple case study [61] and descriptive
case study [62].

iii Outcome measures.

None of the included quantitative studies used exactly
the same measures. However, the Canadian Occupational
Performance Measure (COPM) was the most commonly
used occupation-based outcome measure (n=20/84;
23%) and to a lesser extent, the Assessment of Motor and
Process Skills (AMPS) was used (17 =3/84; 4%). The Goal
Attainment Scale (GAS) was also used (n=5/84; 6%) and
Kearns Murphy and Sheil [50] in particular advocated for
its use in occupational therapy case study research, par-
ticularly in mental health settings. Non-occupation-spe-
cific measures of function were also used such as Range
of Movement, Fugl-Meyer assessment, Sensory profiles
and other condition-specific measures, e.g. Hospital
Anxiety Depression Scale [63], Stroke Impact Scale [64]
and Modified Checklist for Autism in Toddlers [65].

iv. Methods of analysis.

Descriptive analysis and visual analysis to compare data
graphed over time was used in quantitative experimen-
tal designs. Statistical analysis in the form of Rasch and
frequency analysis was also employed in some instances
[66—68] but this was largely in conjunction with visual
analysis. Both Gustaffson et al. [69] and Gimeno et al.
[70] suggested in their studies that visual analysis is
preferable for single-case designs rather than statisti-
cal hypothesis testing due to the small number of par-
ticipants. Thematic and content analyses were commonly
used in qualitative studies in addition to descriptive sta-
tistics. For multiple case designs, within and cross case
analysis was described [59, 64, 71-74]. Specifically, Yin’s
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approach to pattern matching [51, 73, 75, 76], explana-
tion building [45] and matrix coding [77] was used. Two
studies referred specifically to Stake’s approach to data
analysis [59, 78].

e The case.

Few studies (n=10/84; 11%) made the case explicit in
terms of description, selection or boundaries. In particu-
lar, quantitative case study designs appeared not to define
the case; therefore, the participant receiving occupational
therapy was assumed to be the case. In these studies,
the inclusion criteria, time and location of intervention
appear to be the boundary. Alternatively, the provision
of occupational therapy input as a process could be the
case of interest. Fields [78] and Pretorious [79] exem-
plify a clearly defined case as an individual and both were
bounded by the context of time and location. Haines
et al. [78] and Hyett et al. [59] demonstrate a defined case
as a process, occupational therapy provision and a social
network respectively. Across the studies, the case, either
stated or conjected, was predominately an individual
(n="72/84; 85%). Groups, namely families (n=>5/84; 6%)
and organizations were also identified as the case (n=4;
5%). The case was stated as a process in a small num-
ber of studies (n=3/84; 4%); however, without a clear
description of the case and boundary, it is challenging to
accurately identify this within the included studies.

3. What are the contexts and recorded implications of

case study research undertaken in occupational ther-
apy practice?

a Practice contexts

Outpatient Clinic

Quantitative
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Third Sector

||
Not reported / NA

School

Mixed Methods

Occupational therapy case study research were con-
ducted with various client groups across a range of prac-
tice settings (Additional files 8 and 9). The majority were
based in the community (n=48/84; 57%); however, the
practice context or setting where the research was car-
ried out was not always clearly reported (n=11/84; 13%).
Interventions adopting therapeutic use of occupation
and activity were apparent, such as feeding [80], gaming
[81, 82], gardening [83] and play [84—86]. This was more
prevalent in outpatient or community settings with inpa-
tient settings adopting more of a compensatory approach
[87] to facilitate engagement in occupations as an end,
rather than the therapeutic use of occupation itself as a
means. Across all practice settings, the most common
occupational therapy interventions were sensory-based
interventions (n=10/84; 12%) for example Giencke Kim-
ball et al. [88], Go & Lee [89] Hejazi-Shirmard et al. [90],
and provision of assistive equipment (n=9/88; 11%) for
example Cruz et al. [91], Golisz et al. [92] and Teixeira &
Alves [93]. In other instances (n=4/84; 5%), provision of
occupational therapy was described as the intervention,
subsequently involving a range of input rather than a sin-
gle defined intervention, for example Kearns Murphy &
Sheil [49], Haines et al. [78] and Pretorius [79].

Although all studies had a practice focus, not all were
intervention specific but investigated a broader aspect
of practice and so did not always include participants
(n=11/84; 13%). For example, Carey et al. [94] conducted
an instrumental case study on the case of occupational
therapy practice in the broad context of mental health
services in Saskatchewan, Canada. This involved review-
ing documentation and records from practice rather
than including a population group or specific interven-
tion. Others focused on particular assessments used in
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practice [95, 96] using conceptual frameworks in practice
[52, 59] and practice at the organization or community
level [47,71, 97, 98].

For studies that included a population group, case
study methodology was used across the life span; adults
(n=27/84; 32%) children (n = 24/84; 29%) and to a lesser
extent, older adults (n=6/84; 7%). It was also used with
mixed age populations (1#=21/84; 25%) for instance,
with families. Across all age groups, case study research
was conducted largely with populations experiencing
neurodevelopmental disorder (n=32/84; 38%), stroke
(n=14/84; 17%) and ill mental health (7=9/84; 11%) but
was not always diagnosis specific (n=13/84; 15%) (Addi-
tional file 9). For example, in Dibsdall’s [51] case study of
a reablement service, occupational therapists provided a
service to individuals with a range of diagnoses. Similarly,
Fischl et al. [72] supported older adults with digital tech-
nology-mediated occupations irrelevant to a particular
diagnosis.

b Recorded implications for practice.

As the majority of studies had an intervention focus
(n="73/84; 87%), they were able to draw conclusions in
terms of how and why an intervention works. However,
implications for practice in terms of intervention efficacy
were often presented as preliminary or pilot with recom-
mendations for further research including larger sample
size studies. Through multiple data collection methods,
some studies incorporated participant, family or thera-
pist views to triangulate data and draw conclusions about
the acceptability of an intervention [50, 62, 99]. As an
example, Peny-Dahlstand et al. [99] includes a clear dia-
gram illustrating how multiple data sources are collected
from the patient, the therapist and the organizational
perspective to analyse feasibility in terms of acceptability,
efficacy, adaptation and expansion. Details of the Cog-
nitive Orientation to daily Occupational Performance
intervention are aligned to a protocol giving the reader a
sense of how this can be implemented in practice. Simi-
larly, a detailed description of the intervention, case and/
or context can aid transferability [14] as in Carlsedt et al’s
[64] overview of the BUS TRIPS intervention.

The remaining studies (n=11/84; 13%) added to the
understanding of non-intervention aspects of practice
such as the use of models, frameworks and assessment
tools within the practice context or recommended policy
changes. For example, Soeker and Pape [45] explored
the experiences of individuals with a brain injury of
the Model of Self-Efficacy (MOOSE) as it was used by
occupational therapists to support their return to work
journey. Using an exploratory multiple case design, the
authors were able to conclude that the MOOSE is a useful
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model in this area of practice as well as increasing under-
standing of how and why it supported work retraining.

Mapping of non-empirical papers

Four non-empirical papers that reviewed the use of
case study research related to occupational therapy
were included in this review. These were integrative
reviews of case study research in occupational therapy
[100], occupational science [39] and a scoping review
of qualitative case study research [32] together with a
discussion of the applicability of single-case experi-
mental designs to occupational therapy [101]. The lit-
erature review searches were conducted in either 2016
or 2017 and identified 32 [100], 27 [32] and 18 studies
[39]. Results reflect the findings of the empirical studies
in the current review, suggesting a global uptake of case
study research in occupational therapy across a diver-
sity of practice settings used to understand interven-
tions as well as broader concepts related to practice.

Together, the reviews present the defining features
of case study methodology as investigating a phenom-
enon (i) in depth, (ii) in its real-life natural context, and
(iii) using multiple sources of data for triangulation.
Jonasdittor et al. [39] and Carey [100] both suggest
case study methodology can cross research paradigms
and therefore can be qualitative, quantitative or mixed
methods in nature. Lane [101] somewhat contradicts
this stating that case studies are a form of descriptive
qualitative inquiry and therefore described the quanti-
tative single-case experimental design (SCED) as dis-
tinct and separate from case study research. However,
Lane [101] also acknowledged that multiple sources of
data may be used including narrative records but this
should be considered secondary to observing trends
in data because the primary focus is to determine the
effect of the intervention. In the SCED, multiple data
collection points are used for in-depth understanding
to measure change and make appropriate intervention
responses. Hercegovac et al. [32] did not make a dis-
tinction about data collection methods but sought only
qualitative case study research. Reflective of this, the
majority of studies identified by Jonasdottir et al’s [39]
and Hercegovac et al’s [32] reviews were qualitative
but in Carey’s review [100] they were mixed methods.
Quantitative studies were less common.

All four papers comment that generalizations cannot
be made from a single case. Instead, providing a thick
description of characteristics and information about the
case was deemed necessary to help the reader understand
the context and determine transferability of the case. Col-
lecting and comparing across cases was also noted to pro-
vide greater validity [101]. Despite this, Hercegovac et al.
[32] identified only 18% of studies that had adequately
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Fig. 4 Proposed conceptual model describing case study research in occupational therapy practice

defined the case. All review and discussion papers con-
clude that case study or single-case experimental designs
are appropriate in the study of occupation and health.
They support the wider adoption of this methodology to
advance the occupational therapy evidence base because
it offers a rigourous but flexible approach to study com-
plexity in the real-world practice environment. It is pre-
sented as a ‘familiar, appropriate tool’ ([100]; p.1293) to
develop evidence informed practice.

The findings of this review, in conjunction with the
wider literature knowledge base, are integrated in Fig. 4
as a proposed conceptual model to illustrate how case
study research can be applied in occupational therapy
practice. It highlights the three important elements of
the methodology as the ‘Case’ of interest, the rationale
for the ‘Study’ design and that it is a ‘Research’ method.
Central to the application of this methodology is the aim
to achieve an in-depth understanding of a phenomenon
within the occupational therapy practice context. To
compliment Fig. 4, a description of case study research
within occupational therapy is proposed as;

a flexible methodology that can cross research
paradigms where the focus is to gain an in-depth
understanding of a case in the real-life practice con-
text. The case and context can reflect any aspect of
occupational therapy, but must be clearly defined
and described within a given boundary. A compre-
hensive understanding of the case or cases should
be gained through triangulation of data collection
either through multiple data sources or multiple
time points.

Discussion

This scoping review explored the use of case study
research within the occupational therapy evidence base
from 2016 to 2021. A large number of studies (N=288)
were identified across a variety of practice settings and
following a dip after 2016, publication trends appeared
consistent over this period. This suggests that case
study research has potential viability for contributing to
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the evidence base of occupation and health. However,
the findings of this review identified inconsistencies in
how case study research was defined and variation in
the methodologies adopted. Therefore, to maximize its
potential as an evidence building tool, further clarity on
case study methodology is needed. It is hoped that this
review, in particular the proposed definition and concep-
tual model, will help achieve this.

A key issue highlighted was the lack of consistent or
easily identifiable terms used to describe the method-
ology. Some studies defined the design by number of
cases (e.g. single/multiple), by purpose (e.g. exploratory,
descriptive, experimental) or by data collection (e.g.
quantitative, qualitative, mixed). Other terms were also
used such as ‘almost experimental, ‘case series, ‘chang-
ing criterion’ and ‘case report. Hyett [17] suggested case
study, as a research approach, has been confused with
the non-research-based case report and this is supported
by the findings of the current review. Self-identified ‘case
studies’ were excluded, in line with the inclusion crite-
ria, if they did not report data collection or analysis. In
addition, journal classification of study type was at times
incongruent with the methodology taken, e.g. Proffitt
et al. [57]. Alpi & Evans [102] highlight this lack of dis-
tinction not only in journal classification but also in data-
base indexing. They propose that case study is a rigourous
qualitative research methodology and case report is a
patient or event description. Based on this, the Journal
of Medical Library Association updated classification of
descriptive manuscripts previously known as case studies
to case reports and case studies as a research methodol-
ogy are now identified as original investigations. Despite
this effort at clarification, there is still room for debate.
Where Alpi & Evans [102] suggest N-of-1 single subject
studies fit the case report label, Paparini et al. [10] aligns
this to the explanatory case study. Therefore, this review
adopted Yin’s [14] term ‘case study research’ as a common
language that can be used by occupational therapists
in the conduct and reporting of this methodology. It is
suggested this will make the distinction clear from case
report or non-research.

The issues highlighted in this review reflect current
debate about case study research methodology. A key
issue identified with empirical case study research was
the inadequate description of the case and boundary
so that it could be easily identified by the reader. Other
reviews of case study research in occupational therapy
included in this review [32, 39, 100] also identified this
as a concern pre-2016 and Hyett [17] identified this
more broadly in the literature, but particularly a con-
cern for health and social science case studies. A clearly
identifiable case, with detailed description including the
boundary and context, is necessary for practitioners to
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understand how it may translate to their own practice.
A case is not synonymous with participant and, whilst it
can be an individual of interest, it can also take a more
intangible form of a process such as intervention delivery,
practice networks or other practice areas of interest such
as theory.

As a form of inquiry, case study research provides
context-specific, practice-based evidence, so the prac-
tice context must be understood. This in-depth, con-
textual understanding provides an alternative to studies
seeking breadth of knowledge or generalizations and
is thus the unique characteristic of case study research
[11]. For this reason, ‘in-depth’ inquiry and ‘occupa-
tional therapy practice context’ are positioned at the
core of the proposed descriptive model, encapsulated
by the ‘case and context boundary’ as essential elements
to case study research methodology (Fig. 4).

Case study research has been shown to be a flexible
methodology both in design and purpose. Of particu-
lar interest to evidence building is its use to explore the
efficacy and feasibility of an intervention in the real-life
practice context. These findings support the assertions
of previous authors who have suggested that case study
research can be used to demonstrate clinical impact of
interventions and to investigate complex multifactorial
phenomena [11, 27-29]. Particularly in areas of innova-
tive or emerging practice, case study research can pro-
vide a way to capture impact when participant numbers
or resources are not available to conduct larger-scale
inquiry. Stickley and Hall [47], for instance, specifically
state that their study is the first known investigation
into social enterprise in occupational therapy. As a first
step to building evidence, a descriptive or single-case
account can therefore provide an important ground-
ing on which to build upon. The need for timely evi-
dence during the Covid-19 pandemic demonstrated an
acute awareness of this but it has also been recognized
as a process of cumulative evidence building in occu-
pational science [103] and more broadly across other
disciplines [104]. Of note however is Flyvbjerg’s [16]
argument that the case study holds value beyond pilot
or preliminary data. Whilst it may be difficult to gener-
alize from a case study, particularly in terms of process,
the outcomes can contribute to knowledge when used
to test a theory or data pooled across cases.

By mapping the findings of this review, case study
research appears to mirror the broad and varying
nature of occupational therapy. It reflects occupational
therapy as a direct service provided to individuals or
groups, but also to others on a client’s behalf [105].
Organization, population and system-level practice is
also recognized as an important aspect of occupational
therapy practice [38] and was reflected in the included
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cases [71, 97]. Case study research therefore not only
has the potential to evidence impact through interven-
tion outcomes, but also has wider health and well-being
impact potential by exploring and advocating for occu-
pational therapy across the full spectrum of practice
including diverse areas.

Occupational therapy was provided in a range of set-
tings including hospital, community and industry sec-
tors. Interventions adopted illustrate the global variation
in occupational therapy practice. For instance, compres-
sion bandaging [69, 106] and electrical stimulation [107,
108] are not aspects of standard practice in the UK but
reflect other international practice standards [109, 110].
Interventions were wide ranging and reflective of those
described in the American Occupational Therapy Pro-
cess and Domain Framework [38]. This included thera-
peutic use of occupation [83], interventions to support
occupation [111], education and training-based [112],
advocacy-based [76], group-based [113] and virtual
interventions [114]. Narrowing the intervention to a sin-
gle entity was not always possible or appropriate reflect-
ing the complexity of occupational therapy practice and
several authors, for example Kearns Murphy & Sheil [49]
and Pretorious [79] instead reported occupational ther-
apy as the intervention involving a range of activities and
approaches that were meaningful and goal directed for
the client.

A suggested strength of case study research identified
by the findings is the similarity between the research pro-
cess and clinical practice. Fleming [115] had suggested
that practitioners generate hypothesis in clinical practice
to test theory and problem solve elements of the therapy
process for example, why an intervention may not be
working as expected. Similarly, case study research has
been used to test theory in evaluative or explanatory
designs. Methods of data collection (e.g. observation,
outcome measurement, document review, interview,
client feedback) and analysis (e.g. descriptive, visual,
pattern-matching outcomes) bear resemblance to how
evidence is collected in practice to inform the interven-
tion process [116]. The term ‘pattern matching’ is an ana-
lytic strategy adopted by Yin [14] in case study research
to compare patterns in collected data to theory. However,
pattern matching is also evident in occupational ther-
apy clinical reasoning literature, particularly in relation
to how practitioners utilize tacit knowledge to inform
decision making [117, 118]. This insight into case study
research supports the perspective that it may be a more
familiar and therefore achievable approach to evidence
building for practitioners.

The challenge of capturing the complexity of
practice has previously been cited as a barrier to
research engagement and evidence-based practice in
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occupational therapy [11]. In contrast to this, case
study research was largely justified as the chosen meth-
odology because it allowed for individual tailoring of
the intervention to the case and context [72, 74, 75].
The ability to provide a narrative description of the
case, context, intervention and how it was implemented
or adapted was seen across case study research, includ-
ing single-case experimental designs (SCED). This
idea of ‘individualization’ of treatment is also noted
by Fleming [119] to differentiate occupational therapy
clinical reasoning from medical procedural reasoning.
The effectiveness of occupational therapy is not solely
based on a prescriptive treatment, but is also influ-
enced by the interactions between the therapist and
service user and the particulars of that context. There-
fore, if thinking on clinical reasoning has evolved to
capture the important nuances of interactive reasoning
[115] and furthermore embodied practice [118] then it
would seem appropriate that the research approach to
building evidence should also. A pluralistic approach
whereby there is a valued position for both case study
research and larger-scale inquiry to capture both the
depth and breadth of practice would seem fitting. Col-
lecting and pooling case study research data from prac-
tice can capture these important elements and allow for
pattern matching or synthesis. In this way, case study
research can hold value for evidence building, just as
the randomized controlled trial, or other larger-scale
inquiry, does for generalizability with the potential to
inform policy and practice.

Based on the findings from this review, collecting case
studies from practice to develop an evidence base is
potentially viable given its uptake across practice areas
and relatively consistent publication. In psychotherapy,
Fishman [23] advocated for a database of cases which
follow a systematic structure so they can be easily under-
stood, recognized and data compared. Journals dedicated
to publishing case data using a methodical format have
since evolved in psychotherapy [120]. In occupational
therapy, the Japanese Association of Occupational Thera-
pists [121] collects practical case reports from members
using dedicated computer software to host a collec-
tive description of occupational therapy practice. There
is potential then to adopt this even on an international
basis, where occupational therapy practice can be shared
and measured. The challenge however is in achieving a
systematic approach to how case study research data is
collected and recorded to allow for meaningful compari-
sons and conclusions to be drawn.

In this review, quantitative and mixed method designs
used a range of different outcome measures which is
not conducive to pooling cross case data. Goal Attain-
ment Scaling (GAS) is an outcome measure that defines
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individualized goals and relative outcomes to determine
therapeutic effectiveness [122]. It is a measure advocated
for its applicability across areas of practice but also for
research, both large-scale inquiry and case study research
[123]. In this review, it was used across age groups, in
the community, outpatient settings and schools and in
the areas of neurodevelopmental disorder, stroke, brain
injury and ill mental health.

Kearns-Murphy & Sheil [49, 123, 124] adopted Goal
Attainment Scaling in their longitudinal case study and
explored the different methods of analysis of the meas-
ure. They concluded that charting GAS scores at multi-
ple timepoints is beneficial to case study research as it
adds to the ‘in-depth’ analysis providing insight into the
fluctuations of therapy and outcomes in the real-life con-
text. Visual analysis of charted scores is then an appropri-
ate analytic technique for intervention-based case study
research. Two time points, before and after, are more
suited to large-scale inquiry for generalization but in the
case study, only the performance of an individual on a
particular day is highlighted which may be influenced by
several contextual factors. Given these assertions, adopt-
ing a consistent outcome measure across practice such as
GAS, would allow for in-depth, case and context-specific
understanding that could also be comparable and pooled
across cases.

Strengths and limitations of the scoping review

This review searched published and grey literature using
a variety of terms that have been used interchangeably
with case study research with the aim of conducting a
comprehensive overview. It followed a peer-reviewed
protocol with systematic and transparent processes. JBI
methodology for the conduct of scoping reviews was
followed and bibliographic software (Mendeley) and
systematic review software (Rayyan) was used to man-
age citations and the screening process. Additionally, an
updated search was completed in July 2021 to enhance
the timeliness and relevance of findings.

Ten databases were searched and no further relevant
articles were identified through websites or citation
searching, affirming that a thorough search had been
conducted. However, to balance a comprehensive search
with the practicality of resources, some decisions were
made which may impact the inclusivity of the review.
Western dominant databases and English language lim-
its were applied because of translation resource availabil-
ity within the research team. The search algorithm was
developed and tested with an academic health librarian
at the protocol stage; however, as case study methodol-
ogy was not always clear from the title and abstract, an
unmanageable amount of data was presented at full-
text stage. To manage the number of records, inclusion
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criteria was changed to provide a contemporary over-
view from 2016 rather than 1990. This may introduce
some bias to the review, where relevant articles pre-2016
or in other languages were omitted. However, the nar-
rower focus allowed for in-depth data mapping to maxi-
mize the value of findings for informing future practice
and research. Without taking this step, the output would
likely have been more superficial. As a large number of 88
studies were still included in total, it was felt an appropri-
ate balance had been achieved.

Conclusions
Findings suggest that case study research is a viable
methodology to contribute to the evidence base for occu-
pation and health as it has been used to evaluate inter-
ventions across a range of occupational therapy practice
contexts. It has been used for cases of complexity, early
intervention efficacy and feasibility, theory testing or
when small participant numbers are available, in other
words, when large-scale inquiry is not appropriate.
Inconsistencies were identified that mirror findings of
case study research methodology in other disciplines.
In particular, case study design and description of the
case and boundary were poorly reported. Therefore, this
review proposes that a common language is used—case
study research—to define this flexible methodology. A
description and conceptual model are proposed to assist
in clarifying how case study research can be applied and
reported in occupational therapy. Consistent reporting
as a research form of inquiry improved description of
the case and boundary and reference to seminal authors
would help differentiate research from non-research
cases and enhance viability for pooling cases together
through more consistent, systematic conduct and
reporting.

Implications for research and practice

There is a need to distinguish case study as a research
method, separate from the illustrative case report and
from purely qualitative inquiry, for it to be identifi-
able in the literature to reduce confusion and capabil-
ity concerns. Therefore, the term ‘case study research’ is
proposed when referring to the research methodology
specifically. Citation of seminal authors alongside this
description of study design would aid visibility of case
study research as distinct from non-research and could
also support appropriate journal classification. Greater
clarity in reporting case description, including a nar-
rative summary of the case, context and boundary of
study is also an area for development. The development
of a systematic template for the collection and report-
ing of case study data, ideally mirrored internationally,
would likely be an ideal solution. This would potentially



McQuaid et al. Systematic Reviews (2023) 12:132

build capability for the conduct of rigourous case study
research, help make it more identifiable in the literature
and support pooling data across studies for synthesis and
generalization, thereby overcoming the criticisms of case
study research. Through accurate and detailed descrip-
tion of case context and boundary, practitioners would
more easily be able to identify if the information is rel-
evant to their own practice context.

Case study research has been shown to be appropriate
for use across settings and populations, therefore pool-
ing data could enable services to benchmark. Practition-
ers seeking to explore research within their practice are
encouraged to consider the case study approach for its
flexible nature and suitability to the person-centred val-
ues of occupational therapy. Use of a consistent outcome
measure would support pooling of data and, as GAS is
specific to the individual rather than practice setting,
services may want to explore it as a measure suitable for
intervention-based case study research.

Abbreviation

AMPS Assessment of Motor and Processing Skills

COPM Canadian Occupation Performance Model

GAS Goal Attainment Scaling

ICN International Collaborative Network of N-of-1 Trials and Single-
Case Designs

JBI Joanna Briggs Institute

MOOSE  Model of Self-Efficacy

SCED Single-case experimental design
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