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Abstract
Case study methodology has grown in popularity within Health Services Research (HSR). However, its use and merit as a
methodology are frequently criticized due to its flexible approach and inconsistent application. Nevertheless, case study
methodology is well suited to HSR because it can track and examine complex relationships, contexts, and systems as they
evolve. Applied appropriately, it can help generate information on how multiple forms of knowledge come together to inform
decision-making within healthcare contexts. In this article, we aim to demystify case study methodology by outlining its
philosophical underpinnings and three foundational approaches. We provide literature-based guidance to decision-makers,
policy-makers, and health leaders on how to engage in and critically appraise case study design. We advocate that researchers
work in collaboration with health leaders to detail their research process with an aim of strengthening the validity and integrity of
case study for its continued and advanced use in HSR.

Introduction

The popularity of case study research methodology in Health

Services Research (HSR) has grown over the past 40 years.1

This may be attributed to a shift towards the use of

implementation research and a newfound appreciation of

contextual factors affecting the uptake of evidence-based

interventions within diverse settings.2 Incorporating context-

specific information on the delivery and implementation of

programs can increase the likelihood of success.3,4 Case

study methodology is particularly well suited for

implementation research in health services because it can

provide insight into the nuances of diverse contexts.5,6 In

1999, Yin7 published a paper on how to enhance the quality

of case study in HSR, which was foundational for the

emergence of case study in this field. Yin7 maintains case

study is an appropriate methodology in HSR because health

systems are constantly evolving, and the multiple affiliations

and diverse motivations are difficult to track and understand

with traditional linear methodologies.

Despite its increased popularity, there is debate whether a

case study is a methodology (ie, a principle or process that

guides research) or a method (ie, a tool to answer research

questions). Some criticize case study for its high level of

flexibility, perceiving it as less rigorous, and maintain that it

generates inadequate results.8 Others have noted issues with

quality and consistency in how case studies are conducted and

reported.9 Reporting is often varied and inconsistent, using a mix

of approaches such as case reports, case findings, and/or case

study. Authors sometimes use incongruent methods of data

collection and analysis or use the case study as a default when

other methodologies do not fit.9,10 Despite these criticisms, case

study methodology is becoming more common as a viable

approach for HSR.11 An abundance of articles and textbooks

are available to guide researchers through case study research,

including field-specific resources for business,12,13 nursing,14

and family medicine.15 However, there remains confusion and

a lack of clarity on the key tenets of case study methodology.

Several common philosophical underpinnings have

contributed to the development of case study research1 which

has led to different approaches to planning, data collection,

and analysis. This presents challenges in assessing quality

and rigour for researchers conducting case studies and

stakeholders reading results.

This article discusses the various approaches and

philosophical underpinnings to case study methodology. Our

goal is to explain it in a way that provides guidance for

decision-makers, policy-makers, and health leaders on how to

understand, critically appraise, and engage in case study research

and design, as such guidance is largely absent in the literature.

This article is by no means exhaustive or authoritative. Instead,

we aim to provide guidance and encourage dialogue around case

study methodology, facilitating critical thinking around the

variety of approaches and ways quality and rigour can be

bolstered for its use within HSR.

Purpose of case study methodology

Case study methodology is often used to develop an in-depth,

holistic understanding of a specific phenomenon within a
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specified context.11 It focuses on studying one or multiple cases

over time and uses an in-depth analysis of multiple information

sources.16,17 It is ideal for situations including, but not limited

to, exploring under-researched and real-life phenomena,18

especially when the contexts are complex and the researcher

has little control over the phenomena.19,20 Case studies can be

useful when researchers want to understand how interventions

are implemented in different contexts, and how context shapes

the phenomenon of interest.

Key tenets

In addition to demonstrating coherency with the type of

questions case study is suited to answer, there are four key

tenets to case study methodologies: (1) be transparent in the

paradigmatic and theoretical perspectives influencing study

design; (2) clearly define the case and phenomenon of

interest; (3) clearly define and justify the type of case study

design; and (4) use multiple data collection sources and

analysis methods to present the findings in ways that are

consistent with the methodology and the study’s

paradigmatic base.9,16 The goal is to appropriately match the

methods to empirical questions and issues and not to

universally advocate any single approach for all problems.21

Approaches to case study methodology

Three authors propose distinct foundational approaches to case

study methodology positioned within different paradigms:

Yin,19,22 Stake,5,23 and Merriam24,25 (Table 1). Yin is strongly

post-positivist whereas Stake and Merriam are grounded in a

constructivist paradigm. Researchers should locate their

research within a paradigm that explains the philosophies

guiding their research26 and adhere to the underlying

paradigmatic assumptions and key tenets of the appropriate

author’s methodology. This will enhance the consistency and

coherency of the methods and findings. However, researchers

often do not report their paradigmatic position, nor do they

adhere to one approach.9 Although deliberately blending

methodologies may be defensible and methodologically

appropriate, more often it is done in an ad hoc and haphazard

way, without consideration for limitations.

The post-positive paradigm postulates there is one reality that

can be objectively described and understood by “bracketing”

oneself from the research to remove prejudice or bias.27 Yin

focuses on general explanation and prediction, emphasizing

the formulation of propositions, akin to hypothesis testing.

This approach is best suited for structured and objective data

collection9,11 and is often used for mixed-method studies.

Constructivism assumes that the phenomenon of interest is

constructed and influenced by local contexts, including the

interaction between researchers, individuals, and their

environment.27 It acknowledges multiple interpretations of

reality24 constructed within the context by the researcher and

participants which are unlikely to be replicated, should either

change.5,20 Stake and Merriam’s constructivist approaches

emphasize a story-like rendering of a problem and an iterative

process of constructing the case study.7 This stance values

researcher reflexivity and transparency,28 acknowledging how

researchers’ experiences and disciplinary lenses influence their

assumptions and beliefs about the nature of the phenomenon and

development of the findings.

Defining a case

A key tenet of case study methodology often underemphasized

in literature is the importance of defining the case and

phenomenon. Researches should clearly describe the case

with sufficient detail to allow readers to fully understand the

setting and context and determine applicability. Trying to

answer a question that is too broad often leads to an unclear

definition of the case and phenomenon.20 Cases should

therefore be bound by time and place to ensure rigor and

feasibility.6

Yin22 defines a case as “a contemporary phenomenon within

its real-life context,”(p13) which may contain a single unit of

analysis, including individuals, programs, corporations, or

clinics29 (holistic), or be broken into sub-units of analysis,

such as projects, meetings, roles, or locations within the case

(embedded).30 Merriam24 and Stake5 similarly define a case as

a single unit studied within a bounded system. Stake5 suggests

bounding cases by contexts and experiences where the

phenomenon of interest can be a program, process, or

experience.5,23 However, the line between the case and

phenomenon can become muddy. For guidance, Stake23

describes the case as the noun or entity and the phenomenon

of interest as the verb, functioning, or activity of the case.

Designing the case study approach

Yin’s approach to a case study is rooted in a formal proposition

or theory which guides the case and is used to test the

outcome.1 Stake5 advocates for a flexible design and

explicitly states that data collection and analysis may

commence at any point. Merriam’s24 approach blends both

Yin and Stake’s, allowing the necessary flexibility in data

collection and analysis to meet the needs.

Yin30 proposed three types of case study approaches—

descriptive, explanatory, and exploratory. Each can be

designed around single or multiple cases, creating six basic

case study methodologies. Descriptive studies provide a rich

description of the phenomenon within its context, which can be

helpful in developing theories. To test a theory or determine

cause and effect relationships, researchers can use an

explanatory design. An exploratory model is typically used in

the pilot-test phase to develop propositions (eg, Sibbald et al.31

used this approach to explore interprofessional network

complexity). Despite having distinct characteristics, the

boundaries between case study types are flexible with

significant overlap.30 Each has five key components:

(1) research question; (2) proposition; (3) unit of analysis;

(4) logical linking that connects the theory with proposition;

and (5) criteria for analyzing findings.
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Contrary to Yin, Stake5 believes the research process cannot

be planned in its entirety because research evolves as it is

performed. Consequently, researchers can adjust the design of

their methods even after data collection has begun. Stake

classifies case studies into three categories: intrinsic,

instrumental, and collective/multiple.5 Intrinsic case studies

focus on gaining a better understanding of the case. These are

often undertaken when the researcher has an interest in a specific

case. Instrumental case study is used when the case itself is not

of the utmost importance, and the issue or phenomenon (ie, the

research question) being explored becomes the focus instead (eg,

Paciocco32 used an instrumental case study to evaluate the

implementation of a chronic disease management program).5

Collective designs are rooted in an instrumental case study and

Table 1. Cross-analysis of three case study approaches, adapted from Yazan 2015

Dimension of
interest Yin Stake Merriam

Case study design Logical sequence ¼ connecting
empirical data to initial research
question
Four types: single holistic, single
embedded, multiple holistic,
multiple embedded

Flexible design ¼ allow major changes to
take place while the study is proceeding

Theoretical framework ¼ literature
review to mold research question and
emphasis points

Case study paradigm Positivism Constructivism and existentialism Constructivism

Components of
study

1. Question
2. Propositions
3. Unit of analysis
4. Logic linking
5. Criteria for interpreting findings

“Progressive focusing” ¼ “the course of
the study cannot be charted in advance”
(1998, p 22)
Must have 2-3 research questions to
structure the study

1. Conduct literature review
2. Construct theoretical framework
3. Identify research problem
4. Sharpen research question
5. Select sample

Collecting data Quantitative and qualitative
evidentiary influenced by:
1. Investigator’s skills
2. Protocol for investigation
3. Inclusion criteria
4. Conduct of pilot study

Qualitative data influenced by:
1. Knowledge
2. Data with increased validity

Qualitative data research must have
necessary skills and follow certain
procedures to:
1. Conduct effective interviews
2. Collect data from documents

Data collection
techniques

1. Documentation
2. Archival records
3. Interviews
4. Direct observations
5. Participant observation
6. Physical artifacts

1. Observations
2. Interview
3. Document review

1. Interviews
2. Observations
3. Analyzing documents

Data analysis Use both quantitative and
qualitative techniques to answer
research question
1. Pattern matching
2. Explanation building
3. Time-series analysis
4. Program logic models
5. Cross-case synthesis

Use researcher’s intuition and impression
as a guiding factor for analysis
1. Categorical
2. Aggregation
3. Direct interpretation

“it is the process of making meaning”
(1998, p 178)
1. Ethnographic analysis
2. Narrative analysis
3. Phenomenological analysis
4. Constant comparative method
5. Content analysis
6. Analytic induction

Validating data 1. Construct validity
2. Internal validity
3. External validity
4. Reliability

Use triangulation
1. Data source
2. Investigator
3. Theory
4. Methodological

Increase internal validity
1. Triangulation
2. Member checks
3. Long-term observation
4. Peer examination
5. Participatory research
6. Disclosure of research bias

Ensure reliability and increase external
validity

Sibbald, Paciocco, Fournie, Van Asseldonk and Scurr 3
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include multiple cases to gain an in-depth understanding of the

complexity and particularity of a phenomenon across diverse

contexts.5,23 In collective designs, studying similarities and

differences between the cases allows the phenomenon to be

understood more intimately (for examples of this in the field,

see van Zelm et al.33 and Burrows et al.34 In addition, Sibbald

et al.35 present an example where a cross-case analysis method is

used to compare instrumental cases).

Merriam’s approach is flexible (similar to Stake) as well as

stepwise and linear (similar to Yin). She advocates for

conducting a literature review before designing the study to

better understand the theoretical underpinnings.24,25 Unlike

Stake or Yin, Merriam proposes a step-by-step guide for

researchers to design a case study. These steps include

performing a literature review, creating a theoretical

framework, identifying the problem, creating and refining the

research question(s), and selecting a study sample that fits the

question(s).24,25,36

Data collection and analysis

Using multiple data collection methods is a key characteristic

of all case study methodology; it enhances the credibility of the

findings by allowing different facets and views of the

phenomenon to be explored.23 Common methods include

interviews, focus groups, observation, and document

analysis.5,37 By seeking patterns within and across data

sources, a thick description of the case can be generated to

support a greater understanding and interpretation of the

whole phenomenon.5,17,20,23 This technique is called

triangulation and is used to explore cases with greater

accuracy.5 Although Stake5 maintains case study is most

often used in qualitative research, Yin17 supports a mix of

both quantitative and qualitative methods to triangulate data.

This deliberate convergence of data sources (or mixed

methods) allows researchers to find greater depth in their

analysis and develop converging lines of inquiry. For

example, case studies evaluating interventions commonly use

qualitative interviews to describe the implementation process,

barriers, and facilitators paired with a quantitative survey of

comparative outcomes and effectiveness.33,38,39

Yin30 describes analysis as dependent on the chosen

approach, whether it be (1) deductive and rely on theoretical

propositions; (2) inductive and analyze data from the “ground

up”; (3) organized to create a case description; or (4) used to

examine plausible rival explanations. According to Yin’s

approach to descriptive case studies, carefully considering

theory development is an important part of study design.40

“Theory” refers to field-relevant propositions, commonly

agreed upon assumptions, or fully developed theories.40 Stake

advocates for using the researcher’s intuition and impression to

guide analysis through a categorical aggregation and direct

interpretation.5 Merriam24 uses six different methods to guide

the “process of making meaning” (p178): (1) ethnographic

analysis; (2) narrative analysis; (3) phenomenological analysis;

(4) constant comparative method; (5) content analysis; and

(6) analytic induction.

Drawing upon a theoretical or conceptual framework to

inform analysis improves the quality of case study and avoids

the risk of description without meaning.18 Using Stake’s5

approach, researchers rely on protocols and previous

knowledge to help make sense of new ideas; theory can

guide the research and assist researchers in understanding

how new information fits into existing knowledge.

Practical applications of case study research

Columbia University has recently demonstrated how case

studies can help train future health leaders.41 Case studies

encompass components of systems thinking—considering

connections and interactions between components of a

system, alongside the implications and consequences of those

relationships—to equip health leaders with tools to tackle

global health issues.41 Greenwood42 evaluated Indigenous

peoples’ relationship with the healthcare system in British

Columbia and used a case study to challenge and educate

health leaders across the country to enhance culturally

sensitive health service environments.

An important but often omitted step in case study research is

an assessment of quality and rigour. We recommend using a

framework or set of criteria to assess the rigour of the

qualitative research. Suitable resources include Caelli et al.,43

Houghten et al.,44 Ravenek and Rudman,45 and Tracy.46

New directions in case study

Although “pragmatic” case studies (ie, utilizing practical and

applicable methods) have existed within psychotherapy for

some time,47,48 only recently has the applicability of

pragmatism as an underlying paradigmatic perspective been

considered in HSR.49 This is marked by uptake of

pragmatism in Randomized Control Trials, recognizing that

“gold standard” testing conditions do not reflect the reality of

clinical settings50,51 nor do a handful of epistemologically

guided methodologies suit every research inquiry.

Pragmatism positions the research question as the basis for

methodological choices, rather than a theory or epistemology,

allowing researchers to pursue the most practical approach to

understanding a problem or discovering an actionable

solution.52 Mixed methods are commonly used to create a

deeper understanding of the case through converging

qualitative and quantitative data.52 Pragmatic case study is

suited to HSR because its flexibility throughout the research

process accommodates complexity, ever-changing systems,

and disruptions to research plans.49,50 Much like case study,

pragmatism has been criticized for its flexibility and use when

other approaches are seemingly ill-fit.53,54 Similarly, authors

argue that this results from a lack of investigation and proper

application rather than a reflection of validity, legitimizing the

need for more exploration and conversation among researchers

and practitioners.55
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Conclusion

Although occasionally misunderstood as a less rigourous

research methodology,8 case study research is highly flexible

and allows for contextual nuances.5,6 Its use is valuable when

the researcher desires a thorough understanding of a

phenomenon or case bound by context.11 If needed, multiple

similar cases can be studied simultaneously, or one case within

another.16,17 There are currently three main approaches to case

study,5,19,24 each with their own definitions of a case,

ontological and epistemological paradigms, methodologies,

and data collection and analysis procedures.37

Individuals’ experiences within health systems are influenced

heavily by contextual factors, participant experience, and

intricate relationships between different organizations and

actors.55 Case study research is well suited for HSR because it

can track and examine these complex relationships and systems

as they evolve over time.6,7 It is important that researchers and

health leaders using this methodology understand its key tenets

and how to conduct a proper case study. Although there are

many examples of case study in action, they are often

under-reported and, when reported, not rigorously conducted.9

Thus, decision-makers and health leaders should use these

examples with caution. The proper reporting of case studies is

necessary to bolster their credibility in HSR literature and

provide readers sufficient information to critically assess the

methodology. We also call on health leaders who frequently

use case studies56-58 to report them in the primary research

literature.

The purpose of this article is to advocate for the continued

and advanced use of case study in HSR and to provide

literature-based guidance for decision-makers, policy-makers,

and health leaders on how to engage in, read, and interpret

findings from case study research. As health systems

progress and evolve, the application of case study research

will continue to increase as researchers and health leaders

aim to capture the inherent complexities, nuances, and

contextual factors.7
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