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Abstract
BACKGROUND
Case studies (CS) are relevant for the development of theoretical and practical competencies in psychotherapy. Despite rapid progress in the development of methods and principles for establishing CS in the last three decades, research into the aims of CS, especially in training, or how CS are to be conducted is rare.

AIM
To elucidate the form and methodology of CS, the objectives of CS used in training institutions (TI), and if/how TIs handle therapist allegiance. Also, this preliminary investigation will suggest avenues for further research and attempt to establish certain guidelines.

METHODS
In order to counteract researcher bias and enlarge the question-pool, a focus group was established. The recorded and transcribed text was analyzed with Mayring’s method of qualitative content analysis, and the generated categories were formulated as questions. The resulting questionnaire with both qualitative and quantitative queries was sent out (afer pre-testing) to all 39 Austrian TIs that provide professional psychotherapy training. The answers and text passages received were then also categorized with qualitative content analysis. Data analysis was discussed by a peer group consisting of three psychotherapists trained in differing schools of psychotherapeutic methods.

RESULTS
94% of Austrian institutes use CS as part of their psychotherapeutic training. Understanding of the term “case study” is inconsistent and has a wide variety of interpretations. CS serve mainly: (1) For observation of training/progress in therapeutic practice and knowledge/acquisition of the theory specific to each psychotherapeutic school; (2) To improve (self-)reflection capabilities; and (3) To expand theoretical knowledge. Most of the CS written are not accessible for students nor for the research community. More than two thirds of the CS take only the position of the author into account (the client’s position is not described). 15.5 % of the TIs do not consider researcher or therapist allegiance at all. 

CONCLUSION
A more precise formulation of the term case study is needed in psychotherapeutic training. The training therapists play a key function, as they exemplify and teach how to deal with distorting factors. General guidelines as to how to conduct CS in training institutions would provide more direction to students, increase scientific rigor, and enhance synergistic effects.
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Core tip: Case studies are commonly used in psychotherapy training for theoretical and practical development of psychotherapeutic competencies. Yet there is hardly any research into if or how clinical case studies are used in training programs. This exploratory study gives the first glimpse into the training landscape in Austria, to our knowledge. Thirty-nine training institutes were investigated, and the results led to the conclusion that further research is necessary in order to define the term “case study” in psychotherapeutic training more precisely, create research-based guidelines for case studies, and deal with bias stemming from school and/or researcher allegiance.
INTRODUCTION
The landscape of psychotherapy training in Austria
In 2019, 10150 practicing psychotherapists in Austria (source: https://www.psyonline.at/contents/14722/statistik-und-daten-zur-psychotherapie) were registered, and as of 2016, about 3800 trainees[1]. Trainees are trained at 39 (active) different training institutes (TI), most of the students training in humanistic methods. Number of psychotherapy students in Austria by cluster (from Sagerschnig und Tanios[2]), Figure 1.
In Austria, 23 different specializations are legally recognized (based on the Psychotherapy Act of 1991 and 1994).

Status of psychotherapy research 
In 2012, a coordination center for psychotherapy research was founded in Austria. It considers psychotherapy research as multiparadigmatic and cross-methodological. Quantitative and qualitative research methods are regarded as equivalent, both being meaningful and target-oriented[3]. The short-term objective is, among other things, to increase research activities in TIs by motivating the different TIs to participate; in the long run, the main aim is to obtain more reliable research results through integration of quality-assurance into both practice and training[3].
In the psychotherapeutic community, the relationship between practice-oriented and evidence-based psychotherapy research has long been regarded as antagonistic. Recently, this approach seems to have paved the way for an attitude that considers practice-oriented and evidence-based research as complementary methods with their own strengths and weaknesses, in which both methodological research strategies expand and enrich knowledge about psychotherapy[3-6].

Distorting factors in case studies
In recent years, meta-analyses and systematic reviews have shown that the influence of researchers’ specific training background (allegiance) has a significant impact on results, including those of randomized controlled trials[7-11].
Dragioti et al[9] systematically investigated whether the allegiance was disclosed in Meta-analysis (MA) and Randomized Controlled Trials (RCTs). About 80% of the MA specified researcher allegiance and only 4.1% used a control method. The vast majority of RCTs also rarely collected or reported the effects of allegiance (3.2%), and only 1 study (out of 793 investigated) even considered its effects. 
In psychotherapy research, RCTs (the gold standard of study design) continue to show a concomitance of treatment efficacy and therapist efficacy[8]. Even in trials with “crossed” therapists (one therapist being trained in more than one psychotherapy method), resarcher allegiance and therapist allegiance where significant confounders. The Meta-analysis conducted by Falkenström et al[8] and his team showed only 1 out of 39 RCTs measuring therapist allegiance. Moreover, only 36% of the trials reviewed mentioned therapist or researcher allegiance. If several therapists with different method-specific training backgrounds work together in so-called “crossed therapist studies” in order to minimize the allegiance bias, the distortions would even multiply. The study also showed that researchers with a training background in behavioral therapy (CBT) described controlling for therapist allegiance less frequently than researchers with a different or no specific psychotherapeutic training background.
Lieb et al[11] complement the discussion with their own systematic review that states that both the inclusion of one’s own previous studies in a systematic review and neglect of therapist allegiance were frequently observed. This significantly distorts the results of the RCTs. In addition, the study illustrates that conflicts of interests are rarely reported (e.g., conflict of financial interest in conducting a study that compares the efficacy of psychotherapy with the efficacy of pharmacological treatment).
Meta-analysis, especially those that compare the strengths of the individual psychotherapeutic disciplines (e.g., CBT with other psychotherapeutic disciplines or methods), also show distortions. In their MA, Munder et al[7] examined 97 studies that compared the efficacy of different psychotherapy methods treating post-traumatic stress disorder and treating depression. Their suspicion was confirmed, that the differences in efficacy found in the studies correlate strongly with the methodological quality of the individual studies; researcher allegiance bias was greater when the method quality of the studies evaluated was lower. 
Wampold et al[12] showed that the effects demonstrating the superiority of CBT are small, mostly not significant, limited to the targeted symptoms, and often are the results of poorly planned/executed primary studies.
Taking a look at bias in CS with a low level of evidence (e.g. single case studies), we encounter various kinds of bias[13]. Already, the selection of the topic and the hypothesis are subject to distortion due to selection bias, when the researchers choose their case based on their prior knowledge of the case that favors certain hypotheses. This can be counterbalanced by a careful description of the research process (above all by a detailed description of the process of data collection)[14,15] and by traceability, consistency, and disciplined subjectivity[15]. Other distorting influencing factors include, once again, the impact of the specific psychotherapeutic training background (therapist allegiance) and researchers’ affiliation (researcher allegiance). Conflict of interests also plays a role; they are rarely or not at all declared and they do have clear impact on the outcome.
Double evaluation of the results (by a second expert), inclusion of study participants with respect to evaluation[16], and blinded studies[17] are further efforts to minimize distortions of study results.
The present study evaluates the significance of CS in Austrian therapeutic training institutes. This exploratory investigation aims to clarify: (1) The form and methodology of CS; (2) The objectives of CS used in training institutions; (3) Whether the CS are preparing for scientific research; (4) If and how the TI handle therapist allegiance; and (5) If the written CS are accessible to students and researchers. Our hypothesis is that there is no universally accepted meaning of the term case study and that there are great differences between the training institutions.

MATERIALS AND METHODS
A discussion with experts (focus group), evaluation of text with qualitative content analysis and a follow-up questionnaire, complemented by a quantitative survey, formed the main methodological instruments of this study.
The expert group served to explore and to broaden possible categories of questions that subsequently would be integrated into the questionnaire sent to the different psychotherapeutic TIs. The focus group used at this early stage of the study was intended to counterbalance the selection bias[13] of the individual researcher. The participants of the focus group assembled consisted of 5 people with different backgrounds of psychotherapeutic methods training.
The partially standardized interview of the focus group was evaluated using qualitative content analysis developed by Mayring (Qcamap). The categories determined served as the basis for the questionnaire. The poll included 42 questions, grouped in eight main topics which were drawn from the inductive analysis of the discussion of the focus group. The categories arising from the analysis were: sociodemographic questions, value of CS in training, aims/use of CS in training, forms/methods of CS in training, formal criteria establishing CS, assessment of CS, accessibility/publication of CS, and dealing with bias in CS (emphasis on school affiliation).
Depending on the question, scaling of the possible answers was nominal, ordinal, by interval, or by ratio scaling. Several questions were multiple choice, the possibilities provided being drawn from the content analysis of the focus group. In addition to these structured multiple-choice options, a free space was offered to give participants the possibility to add whatever they liked that was not mentioned in the presented list.
The ordinal scalings gave four options (yes – rather yes – rather no – no), in order to avoid the tendency of marking the middle (forced choice).
Before sending the final questionnaire to participants, a preliminary draft was sent to five people (psychotherapists and trainers) in order to optimize comprehension of the questions, question format, and technical functionality.
The final version of the questionnaire was sent to all 39 psychotherapeutic training institutions (via SoSci Survey) in Austria. 

RESULTS
The response rate was 87%, with 34 training institutions out of 39 in Austria responding to the questionnaire. The answering participants were mainly female (24 women, 9 men, 1 diverse person), and an average age of 57.
Thirty-one out of thirty-four (94%) responding TI use CS as a training element, carrying them out during training.
All responding TI consider conducting CS during training to be very important or important (100%).

Results with regards to structure and form of case studies
The number of CS written by training candidates during the training period varied between 0 and 30: Forms of case studies (Figure 2).

Forms of case studies: Case studies, (1) Mainly single case studies (42% “always”, 48.5% “frequently”); (2) Describe mainly one single patient (64.5%); and (3) Created mainly by one individual (77.5% “always”, 22.5% “frequently”). Teamwork or working in group occured “rarely” or “never” (100%).
The study shows that there are different interpretations and therefore different ways of using the term case study. Training institutions use the term case study in diverse contexts: oral case histories, hourly transcripts or detailed written studies, etc. Only 8% of the papers referred to as case studies in this broad understanding of the term are written within the framework of master theses.

Their sources of material are mainly recalled written reports from memory (56%) and tape recordings (27%): Data sources for case studies in training (Figure 3).

Inclusion of patient’s viewpoint in case studies: 69% of TI reported that the patients’ viewpoint is not gathered in CS; 31% affirmed the inclusion of patients (with interviews or questionnaires).
The means utilized in patient involvement are: Questionnaire (62.5%), evaluation of tape recordings of patients (50%), and evaluation of video recordings of patients (12.5%, are equivalent to 1 TI).
Including the documents created by the clients (e.g., drawings) was mentioned as an additional method. Including patient’s view (Figure 4), and methods of data collection (Figure 5).

Results with regards to purpose of case studies (Table 1)
In 47% of the institutions that responded to the questionnaire, the CS always serves to demonstrate the theory learned, 47% state sometimes, and 3% state that the CS never serves to present the theory learned.

Results with regards to access and publication
Access to case studies: For 77.5% of the psychotherapist(s) in training (PIT), the case studies are not publicly available. 
The remaining 22.5% are accessible under certain conditions: (1) When the individual’s author approval is given; (2) As part of master theses (anonymization is emphasized); and (3) Or in the context of scientific publications.

In 26% of TI the case studies are accessible to the PIT, in 29% of TI the psychotherapists in training have no access to the case studies, and 45% offer access under certain conditions: (1) Best practice example; (2) Handset, copying ban, confidentiality obligation; (3) For lectures; (4) If the CS is a research project or a publication; and (5) If the CS is a master thesis. Access to case studies (Figure 6), access to case studies for training canditates (Figure 7).

Publication of case studies: The vast majority of CS are not published (84%). The remaining 16% are published by the training institutes. 6.5% of the institutions encourage the PIT to publish their case studies on internet platforms.

Results with regards to how to conduct case studies
Criteria for conducting case studies: 90.5% of the different psychotherapeutic disciplines provide criteria on how to conduct a case study; 74% of these are in written form.
In the questionnaire, the query about criteria was open-ended. All answers were brief and general, stating that criteria mainly refer to: (1) diagnostic; (2) description of the progress; (3) presentation of interventions; (4) realizing interpretation and/or transmission (regarding psychoanalytic disciplines); (5) theoretical classification (rationale of interventions); and (6) knowledge of the relevant literature.
In responding to the question of criteria pertaining to how to conduct CS, the study participants provided little information. There were overlaps with the answers to the question concerning how to evaluate CS. The criteria for evaluation were described in detail more than the criteria relevant to conducting a CS. 84% of TI consider creating case studies to be scientific work; 13% reject this notion.

Guidelines/standard procedures for conducting case studies: The majority of TI (76%) provide guidelines or standard procedures for conducting a CS. 
The majority (73.5%) of these guidelines are established by the TI itself, 31.5% were derived from best-practice examples, and 16% were deduced from psychotherapeutic literature. McLeod and DGVT Fort- und Weiterbildung were named as sources of psychotherapy literature for guidelines. Two thirds of the TI refused to make their guidelines available for this study (68.5%).

Concerns about conducting case studies: 88.5% of TI has no concerns about CS. 11.5% expressed concerns about ethics and privacy.

Results with regards to evaluation of case studies
Evaluation and assessment of case studies: The majority of written case studies is evaluated and rated (80.5%). CS is rated equally by supervisors and/or teaching therapists (68%) and by their own assessment boards (24%). 4% of CS is evaluated by training colleagues.

Criteria for rating case studies: The following criteria were mentioned when asked about the assessment criteria for CS (open-ended question): (1) Ability to reflect (most frequently mentioned), especially with regards to (a) the therapeutic relationship (in psychodynamic methods especially, aligned with transference/countertransference); (b) the therapeutic process (progress); And (c) interventions; (2) Diagnostics (most frequently mentioned separately from “reflection”); (3) References to theory (especially related to ones` own psychotherapeutic method); (4) Knowledge of relevant literature; (5) Formal criteria: accuracy, plausibility, clarity; (6) Scientific working (a) correct citation; (b) use of relevant literature. Also, frequently mentioned nouns included: Originality, alienation of data.

Results with regards to bias in case studies
Therapist allegiance bias: Table 2 gives an overview of given answers towards the question of “How do CS in psychotherapy training counter therapist allegiance bias?”
The term reflection in Table 2 is used in a general manner and refers to discussion among the training therapists as well as self-reflection (e.g. reflection of the countertransference), and it encompasses discussions during supervision as well as use of current research literature.
The term method is also not specified by the TI. In the table, several terms such as “social science evaluation methods”, “phenomenological approach”, “imaginations”, “cross-method approach”, “transposition of methodical terms from one psychotherapy school to another” were summarized as methods.
In the statements, therapist allegiance bias notwithstanding, two opposing approaches could be found from “not (yet) at all” and “that is not part of the training” or “cannot be avoided”: one group showed openness as to dealing with this bias, the other did not.

Results – summary
Our hypothesis that there is no clear usage of the term case study and that there are glaring differences among training institutions is confirmed by the study.
The different ways to obtain professional qualification in Austria and the large number of psychotherapeutic methods (23) is reflected in the various methods of handling CS: there is a wide range of numbers of (written) CS (0-30) and also in terms of the quality of CS required (some having no specifications, others with detailed guidelines). Manuals on how to conduct CS are available, particularly in the context of master theses.
More than two thirds of the CS exclusively cover the perspective of the trainees, and about one third include the patients’ perspective (by means of interviews or questionnaires). The question of how to deal with therapy allegiance bias was answered by most of the TI quite vaguely. Three quarters of the TI handle therapist allegiance bias through reflection (not precisely defined) and application of (scientific) methods.
A quarter of the TI do not take therapist allegiance bias into account at all.

DISCUSSION
Since psychotherapeutic work represents a highly complex process embedded within numerous practical factors, it seems obligatory to define the methodological approach and thus refine the term case study for psychotherapy itself (interdisciplinarily).
Case presentations can both be written and oral (e.g. case presentations in supervision, transcripts of sessions, oral case presentations in training groups). They serve, above all, as a platform to exchange the knowledge taught and learned.
Case study: The written case study in psychotherapy usually refers to a single case study (analyzing the history of one single patient). Also, most of the participants of this study interpreted the term in that way. Widdowson[18] proposes a methodology by which a case study might also consist of a single episode within a session, a single session, a particular phase or “chunk” of therapy, or an overview of the entire therapy. That represents a widespread restriction in using the term case study in psychotherapy. This interpretation of case study is juxtaposed with the expanded concept of case study, which is used inter alia in social research. In the expanded concept, the “case” can not only be the patient to be examined, but also a question of training research (e.g., what is the role of self-awareness for the development of key therapeutic competences?) Questions about the role of the therapist may also lead to a hypothesis-generating study (e.g. a study on “Role of research in Gestalt Therapy in Austria” can be designed as a qualitative case study with quantitative elements.)
The single case study and the multiple-single case study can be considered as a subgroup of case studies that are of particular importance within training.
A case study in psychotherapy serves to empirically investigate the processes involved in psychotherapy. The questions can be both hypothesis-testing and hypothesis-generating. The “object” of the investigation (“case”) can include – analogously to CS in sociology – questions concerning processes, efficacy, as well as queries concerning psychotherapy training, or it can also be the analysis of the treatment of a single patient (individual clinical examination).
The clinical single case study represents a special section of single case study research and is frequently used in training psychotherapists. So far, there is no consensus about guidelines (in contrast with medicine, i.e. CORE) pertaining to clinical case studies in psychotherapy.
The research methods relative to conducting single clinical case studies differ depending on the query and on the study design (i.e. combinations of different research methods and triangulation of data[3,4,19]). Differences between case study and case study research (Figure 8).

Bias in case studies written by psychotherapy trainees
The written CS describing the unfolding of the process – in retrospect – can lead to a wide range of professional insights for trainees in terms of combining practice and theory, as well as enhance competence in conceptualizing treatments. Moreover, these findings may lead to more confidence in face-to-face interactions with clients.
Still, there are several areas in written case studies used in training that lack evidence-based research (for example, with respect to assessment criteria being referenced for determining whether and/or how a student’s competence improved).
Regarding the outcome of treatment, social desirability as a source of bias has to be taken into account (i.e. the students want to show that the therapy was successful, thus demonstrating/proving his/her competence).
The assessment of written case studies in psychotherapy training could function as an additional source of bias if the assessing trainers do not take into account their own school allegiance.
The “blind spots” of the students operate as another potential bias: what is not seen by the prospective psychotherapist himself/herself is not dealt with in supervision or final written thesis because it cannot be reported. The written clinical single case study using written records exclusively as data sources, collected by the trainees themselves (currently 56% in this study), is therefore questionable as a tool to test competencies in training. 

Case studies as a gain of knowledge for the research community 
The single clinical case study in psychotherapy as a written method can convert implicit knowledge into explicit, verbalizable knowledge – at least to a certain extent. During the psychotherapeutic treatment session, the skillful practitioner will apply their implicit knowledge again and again while interacting. No one thus far has been able to establish a psychotherapeutic treatment session that is “right” or “optimal”. The effects of unpredictable actions, reactions, and interactions relate to several aspects (topics/contents, resonance/transferences, state of mind on that day, physical condition etc.), which concern both participants, client/patient and psychotherapist. This potentiates the possible consequences ad infinitum. Nevertheless, there are treatment sessions that definitely stabilize, soothe, or cure mental disorders (and probably some which do not). Evidently, psychotherapeutic work requires a great deal of implicit knowledge intertwined with empirical knowledge. 
By examining empirical clinical work doing CS, we are collecting parts of this implicit knowledge to be able to investigate it in detail and therefore get information about how we can best transfer this expertise to novice students (training research), gain further knowledge about how and why something is efficient or not (research of outcome), verify/invalidate existing theories and models of explanations (hypothesis-testing research), and last but not least, generate new assumptions (hypothesis-generating research) when examining short- and long-term psychotherapy processes in practice.
Critically, Castonguay et al. note that psychotherapy research would have led to a kind of empirical imperialism, “that (…) in many programs of research in which individuals who see very few clients per week decide what should be studied and how it should be investigated, to understand and facilitate the process of change”[6].
The unique existence in Austria of so many different psychotherapeutic methods and the various possibilities offered to obtain professional qualification could deliver insights into these processes of changes, as lecturers teaching in postgraduate training institutes are often working regularly and in parallel in private practice, with a considerable number of weekly patients.

Dealing with therapist allegiance bias
Falkenström et al[8] recommends that future studies should rigorously consider the school background. Baxter and Jack[16] suggest increasing the validity and credibility of studies in psychotherapy by actively involving clients/patients in the process of evaluation.
Most single case studies in psychotherapy are written by the therapist himself/herself, which exacerbates the bias. Most of the CS conducted in training do not gather or consider the client’s position. Those studies tend to have very low validity.
Taking into account the points of view of the clients enhances the validity of CS (to demonstrate treatment success), while implementing this in practice would be fairly easy (e.g. mixed method designs).
The data collected for the CS can help to further diminish possible therapist allegiance bias. Tape recordings of the sessions allow the training therapists to see potential blind spots of their students. It is video recordings that are most revealing in terms of how therapists in training and patients/clients interact, and they are the method of choice to capture what is not reported by the novice psychotherapists, because these aspects are by definition not reportable. Video recordings seem therefore to be an important tool to develop and enhance competencies and professional skills as a psychotherapist (yet currently, only 4 out of 34 responding TI in Austria use videos as a data source for CS). 
Peer examinations are another possibility to broaden the perspectives of the individual PIT. The group setting provides the opportunity to implement double coding as well as double categorizations for text analyses (e.g. qualitative content analysis as per Mayring) or standardized coding tools (e.g. psychoanalytical dream coding as per Moser and Zeppelin). Finally, the blinding techniques mentioned above are additional methods available to counterbalance researcher allegiance bias. 
Comparison of criteria and methods of assessment of the written studies used by the different training institutes could bring new insights that would minimize school allegiance bias of both the trainees and of the assessing trainers, as well as social desirability bias.

Methodological considerations concerning the participants
Due to ethical reasons as well as the need to assure anonymity (especially that of the trainees), the evaluation might be biased with respect to the impact from and on the training candidates. For instance, because of anonymity, it is not clear whether 20 or 200 training candidates were reached in the survey and affected. 14 large institutions train 73% of all prospective psychotherapists, while the other 26 small institutions train 27% (there were a total of 3789 psychotherapists in training).
Another source of distortion results from the uneven clustering of the study participants. That is to say, if one compares the number of students by cluster (see Figure 1) against the participants of the study (Figure 2), it is clear that psychodynamic schools are overrepresented in comparison with the real number of training candidates per psychotherapeutic cluster. Comparison of training candidates and study paticipants by cluster (Figure 9).
This distortion might have been resolved by abolishing anonymity and by including the sizes of the institutes (or the number of training candidates per institute). This was omitted to avoid another bias, social desirability, i.e. to positively present the achievements of one’s own institute.
Although the survey was conducted anonymously, the confounding factor of social desirability might still have an impact, as currently and in the past 7 years the Federal Ministry in Austria requests the TI to conduct more research[20].
This observational study holds a high external validity because the participants joined the query voluntarily and the response rate of the population was high (87%).
Alternatively, another research approach to answering the questions about CS in Austrian psychotherapy training might be a systematic review of a specified number of CS from all TIs. This methodological approach could serve to verify or supplement the results of the current study.
This exploratory study shows that there is currently no consensus among TI in Austria with respect to methodology for CS. What access is appropriate for the CS produced during training? Is there a need for several different approaches to support students in choosing their methods? Is it necessary to have several models to account for different epistemological backgrounds of the different methods of psychotherapy?
Or is it possible – analogous to the common factors[21] – to establish general guidelines on how to conduct CS in Austrian training institutions (e.g. on the basis of Fishman[22], McLeod[23], Flyvbjerg[24])? Benefits would include: more orientation for the students; an increase in scientific level (through interdisciplinary formats based on current scientific standards); and synergistic effects (in the sense of evaluability) for research.
Epistemological differences among clusters and methods may be an obstacle in establishing a common basis for case studies in psychotherapy, or they might be a source of enrichment, if such diversity brings about a strong consensus which hopefully corresponds more to the variety of psychotherapeutic processes than emphasis on one-dimensional themes.
It is often stated that a large number of CS serve as marketing instruments to confirm the effectiveness of one’s own psychotherapeutic method, and that CS also serve to confirm preconceived notions of the researcher. All of this criticism can only be refuted if one consciously deals with therapist allegiance bias. This applies to all areas of psychotherapy research, to major international studies, as well as to CS during training. The training therapists likely play a key role, as they are the ones who model and teach how to deal with distorting factors.

ARTICLE HIGHLIGHTS
Research background
Single-case, exploratory studies are essential for generating hypotheses and fill research gaps.

Research motivation
A common, broadly accepted and reliable structure for case studies is lacking in practice-oriented psychotherapy research. 

Research objectives
The survey explores the current situation of the usage of case assignements.

Research methods
According to grounded theory, inductive and deductive approaches were conducted (focus groups, survey, qualitative content analysis). 

Research results
Data reports the usage of case assignments for training issues, rarely for research issues. Therapists’ and researchers’ bias is stated.

Research conclusions
In order to establish valid and objective structures for personalized psychotherapy research, guidance to establish and to attune case-studies research is necessary. Existing guidelines have to be implemented with more concerted efforts.

Research perspectives
A deeper understanding of cases in order to detect new research questions, new clinical approaches can be very useful in the filed of practice oriented clinical research. Mixed methods research designs including also patient-public involvement, in-depth interviews, interpretative analyses are helpful, a commonly attuned structure and guidance is necessary.
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Figure 1 Number of psychotherapy students in Austria by cluster.
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Figure 2 Forms of case studies.
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Figure 3 Data sources for case studies.
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Figure 4 Including patient’s view.
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Figure 5 Methods of data collection.
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Figure 6 Access to case studies.
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Figure 7 Access to case studies for training candidates.
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Figure 8 Differences between case study and case study research.
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Figure 9 Comparison of training candidates and study participants by cluster.


Table 1 Purposes of case studies
	Case studies serve 
	Purposes of case studies
	Percent (rounded), %

	As a record of
	The legitimization of becoming a psychotherapist
	97

	
	The implementation of practical skills in individuals’ psychotherapeutic work
	97

	
	Theoretical knowledge of one’s own psychotherapeutic method
	81

	
	If the intervention technique applied is appropriate
	84

	To learn
	To reflect upon one’s own work
	97

	
	To observe and consider meta levels (body language, vocal pitch, transmission, etc.)
	87.5

	
	The language and the methodology of writing down and describing a therapeutic process
	84.5

	
	Examples of best practice
	37.5

	To gain knowledge
	About diagnoses
	68.5

	
	About the behavior of the patients 
	72

	
	As part of a larger study within one`s own psychotherapeutic method
	19

	For quality assurance 
	Through process evaluation
	81

	As means of communication
	Between training candidate and supervisor
	75

	
	With the health insurance companies
	10


Table 2 Dealing with therapist allegiance bias
	Dealing with bias
	Percent (rounded), %

	By reflection
	50

	By methods
	23

	By methods and reflection
	11.5

	Not at all
	15.5


 






image2.png
8%

13%

26%

Forms of case studies

M Oral case histories 27%

B Graduate thesis 27%
Session transcripts 26%
Case studies within

supervisions 13%
Master thesis 8%




image3.png
Data sources for case studies

B Memory records 56%

M Tape recordings 27%

Others: photos, design,
imaginations, live sessions
with one-way mirror 10%

Video and audio recordings
8%




image4.png
Is the patient’s view of the participants of the case
collected?

31%

69%

yes 31%
no 69%




image5.png
Methodical for the collection of the patient’s point of view

Video
recordings

Questionnair
e

recordings

0 10 20 30 40 50 60




image6.png
78%

Access to case studies

B under certain conditions
22%

not available 78%




image7.png
45%

Access to case studies for training candidates

29%

M yes 28%
no 29%
some, namely 45%




image8.png
Fields of case study research (CSR)

Methodology Epistemology Analysis of existing
case studies (CS)
Fields of case study (CR)
ITT
[ 1
Health services Psychotherapy Clinical single case
research training study (CSCS)

Single case study (SCS)
(with one patient)

Multiple single case study (MSCS)
(with numerous patients)





image9.png
Humanistic
Psychodynamic
Systemic

Behavioral

Humanis...
Psychody...
Systemic

Behavioral

Training candidates by cluster (%)

0 10 20 30 40

Participants of the study by cluster (%)

50

0 10 20 30 40 50

60




image1.png
Humanistic

Psychodyna
mic

Systemic

Behavioral

Training candidates by cluster (%)

10%

16%

29%

5%

|

o

20

30

40

50




