
Approaches to Research: Case Study 

Cognitive Approach: Cognitive Processes 

Example Study: The Case of KF - Warrington and Shallice 
(1969) 

Aim: To investigate the possibility that short memory can be damaged without damage to the long-term 
memory, this providing further evidence for separate memory stores  

Findings: Performance repetition tasks “is directly related to the number of items in each string. K. F. can only 
reliably repeat one item, and the proportion of items correct decreases with increasing string length. In terms 

of number of strings correct his performance is already faulty for 2-item strings and markedly poor for 3 and 

4 item strings. His performance is to some extent determined by the type of verbal material, repetition for 
numbers being better than for letters” and words better than letters. Rate of presentation affected recall, he 

was better when items were presented slowly, at a rate of one item per 2 seconds, worst when fast pace of 1 
per ½ second.  He was also much beer when items were presented visually, e.g. 21/40 for 2 item letter strings 

presented verbally but 37/40 for 2 items strong presented visually. Even when tested by pointing rather than 
speaking, the deficits remained. 

Conclusion: KF has a damage to verbal STM providing evidence for separate STM and LTM but also that STM 
is not a unitary store and thus supporting WMM over MSM. 

Features: Generic to the method Specific to the Example 

In-depth rich data is collected about a single 
individual or small group of interest 

K. F. 28 year old male, left parieto-occipital fracture, 
motor-bicycle accident eleven years before 

Often looks at rare of unusual cases in order to learn 
more about normal functioning 

W and S note that “The most striking feature of his 
performance was his almost total inability to repeat 
verbal stimuli. His digit span was only 2, and even 
this was not reliable and was often 1 or even 0. This 
said he was not like other amnesiacs and showed no 
problems with LTM. 

Generally, begins with a detailed case history  KF suffered a left parietal subdural haematoma 
which was evacuated. He was unconscious for ten 
weeks. At first he was very dysphasic, speech 
gradually improved over the years. Age 19 (1959) 
started having epilepsy, 1965 aged 25 admitted for 
investigation. Bone defect in the left 
parieto-occipital region. All limb movement normal, 
but fine motor movement impaired in the right 
hand, (secondary data would have been collected 
from medical records) 

Includes different types of both primary and 
secondary data 

Primary data collected for the study 
Tested using WAIS (IQ) verbal I.Q. of 79 and a 
performance I.Q. of 113. Progressive Matrices 40/60, 
just below 50th percentile for his age. Relatively 
poor language functions reflected in his verbal I.Q. 
Ability to express himself was halting, and some 
word-finding difficulty and circumlocutions.  
Mild dysphasia, which could only be detected with 
uncommon names. Receptive speech well preserved.  
Single instructions were carried out, though there 
was some difficulty with "longer" messages. Reading 
slow, but accurate.  



Schonell's graded word list: scored just below the 
9-year level. Oral and written spelling very impaired 
at the 6-year level. Memory for day-to-day 
happenings was good and he had an adequate 
knowledge of recent and past events. 
 

Often involves method triangulation, i.e. collecting 
data through interview, observation and 
standardised testing;  

Much standardised testing, see above for details. 
Repeated attempts at repeating two digits 
performance deteriorated, so that on some trials his 
digit span was one, or even none. His repetition 
difficulty was not restricted to digits; he had a similar 
difficulty in repeating letters, disconnected words 
and sentences. Single verbal items would be 
repeated correctly with the exception of polysyllabic 
words which were on occasion mispronounced. He 
was much better with visual information (see 
findings above). 
 

Ideographic as opposed to nomothetic approach; the 
focus maybe qualitative data from observation and 
interview but quantitative data may also be 
collected from standardised tests for example. 

KF case study contains a lot of quantitative data in 
additional to the qualitative secondary information 
from his medical records, see above. 

Often are conducted longitudinally 
 

Warrington met with KF many times over the years. 

 

Strengths: Generic Strengths: Specific  
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