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ORIGINAL ARTICLE

Exploring health professionals´ experiences of being involved in a research
project
Christine E. Laustsen , Pia Petersson , Albert Westergren and Maria Haak

Faculty of Health Sciences, Kristianstad University, Kristianstad, Sweden

ABSTRACT
The involvement of health professionals in research may ensure the acquisition of relevant and
sustainable knowledge that is applicable in practice. However, knowledge is lacking about how
professionals experience being involved. Therefore, the aim of this study was to explore how
health professionals experienced the process of being involved in a project related to research
on ageing and health. Data was collected through seventeen interviews and analysed using
a grounded theory approach. The findings illustrate the health professionals’ experiences of an
adaptation process that occurred, e.g., adapting practice and research to facilitate collabora-
tion and the ability to co-create. Influenced by circumstances and through ongoing negotia-
tions and breakthroughs, co-creation was experienced, based on the health professionals’ and
researchers’ trustful relationships. In conclusion, this new knowledge may be useful in design-
ing and implementing future studies that involve health professionals in research projects on
ageing and health.
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1. Introduction

Involvement of users in research processes related to
health research has attracted increasing attention dur-
ing the last few decades (Dent & Pahor, 2015; Nyström
et al., 2018; Shippee et al., 2015) since it is believed to
increase the usability of research (Cornwall & Jewkes,
1995; Hughes, 2008). The users are persons with
knowledge within a specific area and the ones that
use and/or are affected by knowledge that emerges
from research (Staniszewska et al., 2018). When
users are involved, research is at some point con-
ducted in collaboration (Cornwall, 2008). There are
many different approaches in collaborative research
such as action research, (Cornwall & Jewkes, 1995),
participatory research (Hughes, 2008) and interactive
research (Svensson et al., 2007) and several models
illustrate how knowledge can be translated or co-
created e.g., the framework for Knowledge
Translation in ageing and health (Ellen et al., 2017)
or the knowledge to action process (Graham et al.,
2006). Even though there are different approaches to
collaborative research with different underlying moti-
vations and traditions, a common feature is that
research is conducted with people and not on people
(Kylberg et al., 2018) and the co-creation of knowledge
applicable in practice is often the ultimate goal (Jull
et al., 2017). The theoretical foundation of this paper is
grounded in the belief that people learn from each
other through social interactions. The co-creation of
knowledge is viewed as a process in which knowledge

is constructed through social interaction. (Filipe et al.,
2017; Lincoln & Guba, 2013).

The increased focus on creating knowledge regard-
ing ageing and health that is applicable in practice has
been caused by demographic changes. The number of
older people in the world is expected to increase during
the coming decades (Foreman et al., 2018) challenging
health care systems; thus there will be a need for health
systems that work in a collaborative way and where
healthy ageing interventions are adapted to meet the
older persons specific needs and rights (World Health
Organisation, 2015). Facing these demands amplifies
the need to devote more attention to how to conduct
collaborative research that contributes to the develop-
ment of ageing and health-related practice and policy
(Ellen et al., 2017; Wensing & Grol, 2019). The involve-
ment of health professionals in research on ageing and
health may be a way to address this issue.

The involvement of health professionals in research
is of interest if there is a desire to develop and
strengthen the health care system, since it may ensure
the acquisition of relevant and sustainable knowledge
that is applicable in practice (Mitchell et al., 2009;
Nyström et al., 2018). In this study, practitioners and
managers working in healthcare organisations are
defined as health professionals. Health professionals
strive to base interventions and treatment on evi-
dence-based practice where research, the profes-
sionals’ expertise, and the situation, experience and
wishes of the patient are all integrated into the choice
of care (Sackett et al., 1996). Nevertheless, there is
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a gap between what is known from research and what
is done in practice (Pablos-Mendez & Shademani,
2006). Research generating new knowledge in health
care is not always applied in practice, or it takes a long
time before it is applied (Green, 2008) which means
that people are not always given the best available care
(Graham et al., 2006). There is a need for evidence-
based practice (Sackett et al., 1996); however, there is
also a need for practice-based evidence (Green, 2008),
since knowledge generated from research can be diffi-
cult for health professionals to interpret and to imple-
ment in the health care system (Pablos-Mendez &
Shademani, 2006). A way to meet these needs and
ensure a sustainable integration of practice and
research is to place more emphasis on involving health
professionals in research on ageing and health.

When involving health professionals in research it
is believed that new knowledge can be co-created and
health professionals can facilitate the transfer of
knowledge from research to practice by being the
link between them (Landry et al., 2006). Also, since
health professionals know what works in practice, they
can contribute a reality check to the research project
(Bullock et al., 2012). However, evidence about how
health professionals experience being involved in
research processes is scarce.

Even though there is a growing amount of research
with health professionals and research on health pro-
fessionals’ involvement in research in ageing and
health, most of it is from the researchers’ perspective
(see for example, Nyström et al., 2018; Ross et al.,
2003). Much less is known about health professionals’
experiences of being involved in research on ageing
and health. Therefore, the purpose of this study was to
gain more knowledge about the process of involve-
ment as well as areas that affected involvement, as
experienced by health professionals. More specifically,
the aim was to explore health professionals’ experi-
ences of their involvement in a research project related
to ageing and health.

2. Method

This study was conducted within the UserAge
Programme which is a large inter- and trans-
disciplinary research programme with the overarching
aim of understanding user involvement in research on
ageing and health from different perspectives (Iwarsson
et al., 2019).

2.1. Design

In order to explore the process of involvement, this
study uses a grounded theory approach inspired by
Charmaz (2014). Grounded theory is a method that
allows inductive and systematic analysis of data where
the researcher is able to go back and forth between data

and the emerging analysis through using a constant
comparative method. The constant comparative
method facilitates abduction of data in order to abstract
to a theoretical level and develop a theoretical descrip-
tion of the emerging findings, grounded in data.

2.2. Study context

The context for this study was a collaborative research
project focusing on preventive home visits for senior
citizens (Pre-H) at Kristianstad University in Sweden.
This specific project was chosen since it was believed
that it could provide a deep insight into health profes-
sionals’ experiences of being involved in a project
related to research on ageing and health. Pre-H was
initiated by seven municipalities, that sought scientific
support to develop a mutual model for preventive
home visits to older persons living in their home.
The point of origin for the project was that the mutual
model should be based on scientific evidence and
useful for health professionals in practice, and it
should be well aligned with a pragmatic approach in
order to ensure the workability of the constructed
knowledge (Johansson & Lindhult, 2008).

The goal with Pre-H was to develop, implement
and evaluate a mutual model for preventive home
visits to older people (Kristianstad University, 2017).
Health professionals were involved from the planning
to implementation phases of the project, and in
a collaborative and iterative process lasting three
years the model was successively developed and imple-
mented. Pre-H was led by a steering group of 13 health
professionals from the municipalities, hospitals and
primary health care services within the area and
three researchers experienced in ageing research.

During 2015 to 2018 the project was planned and
developed gradually, guided by a project plan. For
example, a digital support system to use during the
home visits was developed and pilot-tested during the
summer of 2017, which led to the need for the estab-
lishment of a working group to continue the colla-
boration with the researchers. This group consisted of
seven health professionals from the municipalities
who conducted the home visits.

The researchers regularly led several meetings and
workshops with the health professionals. The meet-
ings and workshops were characterised by open dis-
cussions on equal terms. The researchers presented
scientific evidence related to preventive home visits
which was then discussed in the group. The health
professionals were viewed as experts and the discus-
sions focused on each municipality’s possibilities to
act on the scientific evidence presented, and how the
emerging content of the home visits could be managed
in mutual agreement in between the municipalities.
Notes where taken during each meeting and mailed to
all included in the project, and were also reviewed at
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the beginning of the next meeting. Other efforts made
were that at the beginning of the project the research-
ers presented it to policymakers in each included
municipality. The intention was to increase legitimacy
for the collaborative project by presenting the benefits
of preventive home visits aiming at improving older
people’s health.

2.3. Participants

In all, 17 health professionals from the Pre-H project
participated in this study. An inclusion criterion was
a minimum of six months’ involvement in the Pre-H
project. The participants were all between
41–65 years old, and 65% were women. They had
up to 40 years of work experience in health care and
had been working in the organisations they repre-
sented for between two to 30 years. The participants
were educated nurses (n = 10), a physiotherapist
(n = 1), a physician (n = 1) or were otherwise edu-
cated in social care and public health (n = 5). Two
had a PhD degree. Thirteen worked in the munici-
palities and four who were working in other organi-
sations had more strategic and advisory functions in
the project. The health professionals’ involvement in
the Pre-H project ranged from one to three years and
only a few had prior experience of participating in
research projects. Irrespective of their professional
background, all participants are referred to as health
professionals in this study.

2.4. Data collection and procedure

Data was collected through interviews conducted by
the first author (CL), at a location decided by the
participant, over three months (April-June) in 2018.
A thematic interview guide was used to cover central
issues about experienced collaboration and interac-
tions in the group as well as obstacles and opportu-
nities for involvement in the Pre-H project. The
participants were encouraged to speak freely and to
add additional issues. Probing questions was asked to
gain a deep and nuanced description of the partici-
pants’ experiences of the central issues included in the
interview guide. The interviews lasted from 39 to
95 minutes, and were recorded and transcribed verba-
tim. Analysis was performed simultaneously with the
data collection. Questions were modified to target
issues requiring further attention according to emer-
ging insights, which was facilitated by memo-writing
(Charmaz, 2014). Interviews were conducted until
saturation was experienced. Saturation was reached
during the 14th interview and thereafter another
three interviews were performed which confirmed
the researchers’ experience of saturation.

2.5. Data analysis

The constant comparative method was used to analyse
the data. This meant that the analysis process was not
linear; instead it enabled abduction. That is, going
back and forward between data and emerging findings
(Charmaz, 2014).

In order to get an understanding of the context in
parallel with the interviews, the first author partici-
pated as an observer in three project meetings from
November 2017 to March 2018 and read 16 meeting
reports covering a period from February 2015 to
March 2018.

The first (CL) and second author (PP), indepen-
dently of each other, started to code two interviews
line by line, and the coding was then discussed.
Focusing on segments of data, the first author then
performed focused coding for the interviews. The
emerging categories were then discussed by all the
authors. For the theorisation, the analysis was done
in near collaboration among the first and second
authors, along with the fourth author (MH). The
meaning of data was abstracted to theoretical cate-
gories. Axial coding was used to describe the relations
between the categories. The third author (AW) criti-
cally reviewed the emerging findings.

The process of theorising was enabled by using ger-
unds when describing the theoretical categories as it
facilitated the focus on the process and actions in the
data (Charmaz, 2014). The emerging analysis was criti-
cally discussed, revised and verified at a meeting with the
participants, which led to further development of the
emerging findings. The QSR International’s Nvivo 12
software was used in the analysis of the data.

2.6. Ethical considerations

The study was conducted in accordance with the
Helsinki Declaration and approved by the Ethical
Review Board in Lund, Sweden (Dnr: 2018/34). All
participants were given written and verbal information
about the study and gave written informed consent.

3. Findings

3.1. The adaptation process when involved in
a research project

The health professionals experienced their involvement
in the research project as being on a long journey,
which they described as an adaptation process. This
process was ongoing, iterative, sometimes blurred and
was described as a process of adapting practice and
research to facilitate collaboration and co-creation.
Unclear structures, expectations and roles led to inse-
curity and frustration for the professionals, though
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these were constantly defined and clarified throughout
the process, which enhanced their involvement in the
research project.

By being subjected to organisational, political and
research-related prerequisites, health professionals
and researchers were influenced by circumstances
throughout the entire process and had to adapt to
this. Trustful relationships had an impact on the inter-
actions in the group and facilitated the adaptation
towards each other and thereby the involvement of
the professionals. The health professionals constantly
advocated for practice in order to ensure that the
project was applicable in practice. At the same time,
they experienced being led by the researchers as some-
thing positive. When successful adaptation towards
each other occurred, through ongoing negotiations
and breakthroughs, co-creation emerged (Figure 1).

3.2. Being influenced by circumstances

Different circumstances influenced the adaptation
process and thereby how the health professionals
could be involved in the research project, which
made it unclear what would happen and how the
group would be able to reach the mutual goal.
Organisational as well as political prerequisites such
as different political agendas in the municipalities,
awaiting political decisions, and the municipalities’
willingness to invest in preventive work had an influ-
ence on the process.

“ . . . it is just how the municipality works, it is
politically regulated, and we have different amounts
of money; some years we have more and some years

we have less. The politicians regulate what we invest
in . . . ” (I)

The professionals were also subjected to research-
related prerequisites influencing the project process.
There could be ethical and procedural requirements
e.g., being forced to agree upon actions leading to
changed routines within one’s own organisation.

3.3. Having trustful relationships

An overall attitude that permeated the health profes-
sional’s involvement was that researchers and profes-
sionals trusted and acknowledged each other, which
was shown in reciprocal respect and accept. The pro-
fessionals described how everyone’s views were
equally important and were taken into account,
which resulted in a creative environment with easy
collaboration for the group. The trustful relationships
had an influence on the interactions in the group and
was described by the professionals as contributing to
them being involved at a level that had an impact on
the project process.

“So I dare to ask a few more questions when we
meet now, which contrasts with how I acted at the
beginning. You know, in the beginning you mostly sit,
looking and listening and stuff like that. And the more
often you have met, clearly, you dare to become more
active in conversation and so, that’s how it is” (N).

The professionals described how the researchers
showed a genuine interest in their knowledge and prac-
tical experience, as well as an understanding of the
different prerequisites for each municipality. The pro-
fessionals experienced that the researchers’ positive

Figure 1. The adaptation process when health professionals are involved in a research project.
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attitude towards them set the standard for the interac-
tions in the group.

“They (the researchers) are extremely inviting . . .
I have experienced that all the time, that they have
been very interested in how it is out there (in prac-
tice) . . . They have been extremely open-minded and it
is not as if they have said: `Now we will pick this out
based on evidence, but we’ll ignore how things are for
you out there in the municipalities´” (E).

3.4. Feeling confident in being led by the
researchers

The professionals experienced that the researchers’
role in the project was to lead the process forward,
by facilitating collaboration through being the cohe-
sive element that linked the group together.

“Well, I have the impression that they (from the
municipalities) have felt the support of the research-
ers, so to speak, and the help to move on. Also, that
those from the university have held this together” (K).

The professionals felt confident in handing over the
responsibility for projects’ research-related tasks to the
researchers, e.g., writing documents and applying for
funding. They stated that they only wanted to be
informed and not directly involved in these tasks,
since the researchers were expected to be experts in
these areas.

The professionals experienced it as a part of the
researchers’ role to translate the results of research
studies to an understandable level for the profes-
sionals, thereby facilitating project-related decisions.

“I think that the expectation I have of the research-
ers is that they will be able to translate it (the research)
into everyday issues, simple things, that can easily be
picked up in practice and maybe make changes or
develop in a certain way. (. . .) Making it (the research)
easy to understand and easily translatable into prac-
tice. Because this is where I feel that one can get some
benefit from it . . . for this is partly about getting the
municipalities, the employees, but maybe also the
politicians, to go in a certain direction or make
changes” (H).

Also, since the research project was led by research-
ers it gained legitimacy in political and organisational
contexts.

3.5. Advocating for practice

The professionals advocated for practice in order to
make sure that the research project could develop,
evaluate and strengthen the quality of their practice,
as well as be applicable in practice with respect to the
different prerequisites in each municipality.

When advocating for practice the professionals felt
they could use their practical experience and knowl-
edge about the municipality’s prerequisites to make

contributions to developing the mutual model and the
digital support system.

“I felt it was absolutely right for me, with the pro-
fession and background I had” (J).

The professionals felt very motivated and involved
in the project, which was shown in a high level of
commitment when addressing questions concerning
preventive interventions and the benefits for the older
people, the municipality and the society. The level of
commitment contributed to a feeling of ownership for
the project.

“I think it has been exciting to be involved and you
feel a little like a mother to it” (D).

The professionals stated that advocating for prac-
tice, the time and effort involved in being committed
and participating in meetings was worth the effort,
since they gained something in return which they
could use in their work life.

Advocating for practice also led to an implicit
responsibility, which emerged from the professionals’
involvement in the project. The professionals either
took the responsibility themselves or were given the
responsibility by the organisation they represented.
Especially the fact that they were the link between
their organisation and the research project placed
a responsibility on the professionals.

“ . . . I feel that I have had a responsibility to carry it
with me to the municipality and carry it back again to
the group, from the municipality’s side” (D).

They were responsible for providing information on
the project’s progress and decisions to other employees,
managers or politicians within their own organisations.
As one professional said when asked about potential
expectations related to the role in the project:

“No more than the expectation that I should do
what I should do, clearly, yes. That I report. Last week
I was up at the highest group in the municipality and
presented what I was doing and things like that, for
managers and such higher up” (N).

The professionals also had a responsibility in their
role of advocating for the municipality’s interests, since
decisions made in the project could have effects in the
municipalities. These could be financial effects or
a change that forced the municipalities to seek new
solutions and change work routines. There were ten-
sions in their responsibility since, while they advocated
for practice, they also advocated for the implementation
of the research project in their own organisations, e.g.,
by negotiating decisions in the municipalities when
standing at crossroads in the project.

4. Co-creation enabled through negotiations
and breakthroughs

In the meeting between the professionals and the
researchers, co-creation emerged. Throughout the
adaptation process there was ongoing negotiation
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and breakthroughs to make sure that the mutual
model for the preventive home visits was adapted to
both research and practice. The process towards the
researchers’ and professionals’ mutual goal was filled
with obstacles and different ways of seeing things.
However, the professionals experienced that all went
well as compromises were made through give and
take. During these negotiations they learned from
each other and got a deeper insight into each other’s
worlds which resulted in them making breakthroughs
and thereby getting closer to the mutual goal.

“I finally think that there, it was probably a small
milestone, I think it was a breakthrough . . . after work-
ing through those questions” (B).

Areas that demanded much negotiation concerned,
for example, the home visits, the digital support system
and areas of responsibility. The negotiation in the group
was not only influenced by the aim of adapting themodel
to both research and practice but also by the trustful
relationships between professionals and researchers.

Negotiations and breakthroughs often happen dur-
ing special events and situations. For example, the
professionals experienced that the researchers made
breakthroughs for the project when they met the pol-
icymakers and negotiated the project. This happened
through creating legitimacy for the project and facil-
itating a change in attitudes in the organisations. Also,
at events like workshops with information and dialo-
gue around a specific area, progress occurred and was
often distinguished by the professionals feeling a high
level of involvement.

“Yes we did. Yes, everybody got . . . there was a lot of
brainstorming about what everyone wanted and how
we thought, and everything was photographed and
discussed, so it was a really great workshop. Everyone
worked and everyone had ideas and thoughts and a lot
of different aspects came forward” (L).

5. Discussion

The aim of this study was to explore health profes-
sionals’ experiences of their involvement in a project
related to research on ageing and health. The findings
describe important aspects of the process of involving
health professionals, from the health professionals’ per-
spective, and these aspects are illustrated in a model of
the adaptation process. The illustration of the adapta-
tion process simplifies the complexity of the categories’
interactions, since all the categories have some impact
on each other. The professionals described their invol-
vement as an ongoing, iterative adaptation process,
which was due to several aspects that influenced each
other and that had to be adapted to each other in order
to facilitate collaboration and co-creation.

In order to co-create knowledge when involving
health professions, adaptation is required. This adapta-
tion entails both individuals; researchers and

professionals, and the context in which the project is
situated. In the Pre-H project the professionals were
influenced by the context by being subjected to organisa-
tional, political and research-related prerequisites.
Awareness of the context, with different prerequisites as
rules, demands and resources is important when aiming
to involve health professionals. In order to co-create
knowledge, adaptation to the prerequisites or an effort
to adapt them might be needed. Engeström’s (2001)
description of the activity theory illustrates how people
are influenced by the context when performing an activ-
ity e.g., work or research. A minimum of two activity
systems is included when using the theory for analysing
the interactions between systems. When contradictions
between the desired performance of the activity and for
example, people or the rules in the context are experi-
enced, it can lead to what he calls expansive transforma-
tion. Through social interactions between the involved
people, who critically discuss these contradictions, mod-
elling occurs of new solutions that can be implemented
and evaluated. The contradictions drive the change in the
context, the persons or other parts of the activity system.
In the Pre-H project, contradictions between the health
professionals and researchers led to negotiations. In turn,
negotiation led to adaptation through the combination of
everyone’s knowledge and acceptance of each other’s
contexts with their specific prerequisites. As the profes-
sionals in the Pre-H project expressed it, they learned
from each other and through negotiations and break-
throughs they could co-create new knowledge in order
to develop the mutual model.

The concept of `knowledge´ and whether it can be
translated or should be co-created is well discussed in
relation to user involvement in research. Greenhalgh
and Wieringa (2011) describe the complexity of the
concept of `knowledge´ and discuss the existence of
differences in `knowledge´ as an objective, context-
free fact that can be translated in a linear way and
`knowledge´ as something that is created in a cultural
and social context. That knowledge is not something
passive that can be given to others but something that
has to be created in interaction between people and
objects is a viewpoint that accords well with the con-
structivist epistemology (Moon & Blackman, 2014).
Engeström’s activity theory is grounded in the cultural-
historical school, which emphasises that development
happens through social interactions with artefacts. The
theory does not elaborate on development on an indi-
vidual level, rather at a group level. Nevertheless, the
subject is an important element in the theory and the
subject’s motives are reflected in the performance of an
activity. These motives cannot be taught; they have to
be developed through vital relationships (Engeström,
2011). This stresses the significance of relationships
between people when aiming to create new knowledge.
In the Pre-H project the relationships between the
researchers and the professionals were characterised
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by being trustful, which facilitated the adaptation pro-
cess and enabled those involved to co-create new
knowledge.

Effort and time to develop trustful relationships
between researchers and professionals involved in
research are needed when aiming at co-creating.
Respect and acceptance of each other’s expertise and
knowledge contributed, in the Pre-H project, to build-
ing and sustaining the trustful relationships. In a study
by Dave et al. (2018), mutual respect and transparent
communication were ranked as most important for
creating and maintaining trust between academia
and the public when involved in research.
Furthermore, transparency and clear expectations are
important for building trustful relationships (Grant
et al., 2008) and poor communication can result in
a lack of trust (Bahraminejad et al., 2015). Having
trustful relationships is possible even if one party
leads the project as long as there is shared decision-
making (Plowfield et al., 2005). As seen in the findings
of this study, the professionals experienced the
researcher’s role in leading the project as something
positive. Hence, trustful relationships contributed to
confidence in letting one party lead the project, since
they were still partners. Partnerships are built on rela-
tions in which every person’s knowledge is equally
legitimate. Even when the relations are asymmetric,
caused by different knowledge, it is possible to create
a partnership, by all parties considering each other’s
knowledge as equally important (Kristensson Uggla,
2014). Respectful communication, negotiation, open-
ness and trust are some indicators for a successful
partnership between researchers and professionals
having the role as decision-makers (Kothari et al.,
2011), which is comparable to the findings in this
study. The professionals in the Pre-H project experi-
enced that their knowledge was legitimate, which
empowered them to advocate and take responsibility
for practice. Thus, when feeling respected and
acknowledged as equal partners, people are more
inclined to stand up for what they believe and know.
However, becoming a partner might create tensions
regarding responsibility, which is important for
researchers to be aware of when conducting research
studies with the involvement of professionals.

5.1. Method discussion

The study context was the Pre-H project, which limited
the number of people who could be interviewed.
Within the group of participants theoretical sampling
was used as a means of focusing the data collection. The
findings from this study aim to explain what happens in
a specific empirical area and are most likely transferable
to a similar context. By using a constructivist approach
like Charmaz (2014) we acknowledged that the findings

are based on interpretations that depend on the
researchers’ views as well as the context.

All 17 professionals that were asked to participate
agreed. They might have felt obliged to accept due to
their involvement in the project, but in order to mini-
mise this risk they were informed that only the first
and fourth authors would know who had agreed and
who had declined to participate. Since the project idea
came from the health professionals it is presumable
that they were very motivated to be involved in the
project as well as participate in this study. However, it
is the authors’ belief that the professionals were open
about even less positive aspects of their involvement,
such as the feeling of frustration due to the unclear
and time-consuming process, and the difficulties with
the collaboration, caused by the various parties seeing
things differently.

To get a deep understanding of the context and
increase the credibility, the first author made observa-
tions of group meetings and read meeting reports.
Also, to ensure the credibility of the findings the
emerging model was discussed, revised and verified
with the participants at a group meeting.
Consideration was given to providing a thick descrip-
tion of the participants, study context, data collection
and data analysis, but bearing in mind the ethical
perspective of anonymised participation and de-
personalised quotations (Lincoln & Guba, 1985).

The second and third authors were involved in the
project and contributed to the understanding of the
core of the participants’ experiences in relation to the
context. The fourth author did not participate in the
Pre-H project meetings and could thereby validate
the findings to ensure that the emerging findings
were grounded in the data. We all had our own pre-
understanding which may have affected our interpre-
tation, though an effort was made to be aware of this
by discussing it in the group. Charmaz (2014)
acknowledges the subjectivity of the researcher and
the researcher’s role in the collection of the data, the
interpretation and the construction of the new
knowledge.

5.2. Limitations

This study was conducted during the time the research
project was carried out; thus it was not fully imple-
mented in the involved municipalities, which might
mean it does not give the full perspective. However,
the time for data collection was chosen since it was
judged that the health professional’s involvement was
peaking during the planning and development of the
Pre-H model. Also, the projected started in 2015 and
some of the participants expressed during the inter-
views that it was difficult to recall specific steps in the
project’s process.
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6. Conclusion

In conclusion, the findings, reflecting professionals’
experiences of an adaptation process, can be useful
when designing and implementing future studies that
involve health professionals in projects related to
research on ageing and health. Although this study was
based on one group’s experiences in a specific context, it
adds to our understanding of the process of involvement
of health professionals in a project, and its results may
help ensure the awareness of important areas affecting
the process of involvement of professionals.

Acknowledgments

The PhD student’s (CL) learning process was supported by
the Swedish National Graduate School for Competitive
Science on Ageing and Health (SWEAH) funded by the
Swedish Research Council. The authors thank all participat-
ing health care professionals from the preventive home
visits for senior citizens project.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

The study was conducted within the UserAge Programme
funded by the Swedish Research Council for Health,
Working Life and Welfare (Forte, 2016-07090). Additional
funding was provided by the Research Platform for
Collaboration for health, Kristianstad University, Sweden.

ORCID

Christine E. Laustsen http://orcid.org/0000-0002-2556-
7084
Pia Petersson http://orcid.org/0000-0003-3393-7484
Albert Westergren http://orcid.org/0000-0003-4820-
6203
Maria Haak http://orcid.org/0000-0002-0054-2542

References

Bahraminejad, N., Ibrahim, F., Riji, H. M., Majdzadeh, R.,
Hamzah, A., & Keshavarz Mohammadi, N. (2015).
Partner’s engagement in community-based health pro-
motion programs: A case study of professional partner’s
experiences and perspectives in Iran. Health Promotion
International, 30(4), 963–975. https://doi.org/10.1093/
heapro/dau043

Bullock, A., Morris, Z. S., & Atwell, C. (2012). Collaboration
between health services managers and researchers: Making
a difference? Journal of Health Services Research & Policy,
17(2), 2–10. https://doi.org/10.1258/jhsrp.2011.011099

Charmaz, K. (2014). Constructing grounded theory:
A practical guide through qualitative analysis (2nd ed.).
SAGE Publications.

Cornwall, A. (2008). Unpacking ‘participation’: Models,
meanings and practices. Community Development

Journal, 43(3), 269–283. https://doi.org/10.1093/cdj/
bsn010

Cornwall, A., & Jewkes, R. (1995). What is participatory
research? Social Science & Medicine, 41(12), 1667–1676.
https://doi.org/10.1016/0277-9536(95)00127-S

Dave, G., Frerichs, L., Jones, J., Kim, M., Schaal, J.,
Vassar, S., . . . Corbie-Smith, G. (2018). Conceptualizing
trust in community-academic research partnerships
using concept mapping approach: A multi-CTSA study.
Evaluation and Program Planning, 66, 70–78. https://doi.
org/10.1016/j.evalprogplan.2017.10.007

Dent, M., & Pahor, M. (2015). Patient involvement in
Europe–a comparative framework. Journal of Health
Organization and Management, 29(5), 546–555. https://
doi.org/10.1108/JHOM-05-2015-0078

Ellen, M. E., Panisset, U., Araujo de Carvalho, I.,
Goodwin, J., & Beard, J. (2017). A Knowledge
Translation framework on ageing and health. Health
Policy (Amsterdam, Netherlands), 121(3), 282–291.
https://doi.org/10.1016/j.healthpol.2016.12.009

Engeström, Y. (2001). Expansive Learning at Work:
Towards an activity theoretical reconceptualization.
Journal of Education and Work, 14(1), 133–156. https://
doi.org/10.1080/13639080020028747

Engeström, Y. (2011). Activity Theory and Learning at
work. In M. Malloch, L. Cairns, K. Evans, & O'Connor,
BN (Eds.), The SAGE handbook of workplace learning (pp.
86–104). SAGE Publications.

Filipe, A., Renedo, A., & Marston, C. (2017). The
co-production of what? Knowledge, values, and social
relations in health care. PLoS Biology, 15(5), e2001403.
https://doi.org/10.1371/journal.pbio.2001403

Foreman, K. J., Marquez, N., Dolgert, A., Fukutaki, K.,
Fullman, N., McGaughey, M., . . . Murray, C. J. L.
(2018). Forecasting life expectancy, years of life lost, and
all-cause and cause-specific mortality for 250 causes of
death: Reference and alternative scenarios for 2016-40 for
195 countries and territories. Lancet, 392(10159),
2052–2090. https://doi.org/10.1016/S0140-6736(18)
31694-5

Graham, I. D., Logan, J., Harrison, M. B., Straus, S. E.,
Tetroe, J., Caswell, W., & Robinson, N. (2006). Lost in
knowledge translation: Time for a map? Journal of
Continuing Education in the Health Professions, 26(1),
13–24. https://doi.org/10.1002/chp.47

Grant, J., Nelon, G., & Terry Mitchell, T. (2008). Negotiating
the Challenges of participatory action research: relation-
ships, power, participation, change and credibility. In P.
Reason & H. Bradbury, (Eds.), The SAGE Handbook of
Action Research Participative Inquiry and Practice
(Second edition, pp. 589–601). SAGE.

Green, L. W. (2008). Making research relevant: If it is an
evidence-based practice, where’s the practice-based evi-
dence? Family Practice, 25(Suppl 1), i20–24. https://doi.
org/10.1093/fampra/cmn055

Greenhalgh, T., & Wieringa, S. (2011). Is it time to drop
the ‘knowledge translation’ metaphor? A critical litera-
ture review. Journal of the Royal Society of Medicine,
104(12), 501–509. https://doi.org/10.1258/jrsm.2011.
110285

Hughes, I. (2008). Action Research in Healthcare. In
P. Reason & H. Bradbury (Eds..), The SAGE Handbook
of Action research: participative inquiry and practice
(Second edition, pp. 381–393). SAGE.

Iwarsson, S., Edberg, A. K., Ivanoff, S. D., Hanson, E.,
Jonson, H., & Schmidt, S. (2019). Understanding user
involvement in research in aging and health. Gerontol

8 C. E. LAUSTSEN ET AL.

https://doi.org/10.1093/heapro/dau043
https://doi.org/10.1093/heapro/dau043
https://doi.org/10.1258/jhsrp.2011.011099
https://doi.org/10.1093/cdj/bsn010
https://doi.org/10.1093/cdj/bsn010
https://doi.org/10.1016/0277-9536(95)00127-S
https://doi.org/10.1016/j.evalprogplan.2017.10.007
https://doi.org/10.1016/j.evalprogplan.2017.10.007
https://doi.org/10.1108/JHOM-05-2015-0078
https://doi.org/10.1108/JHOM-05-2015-0078
https://doi.org/10.1016/j.healthpol.2016.12.009
https://doi.org/10.1080/13639080020028747
https://doi.org/10.1080/13639080020028747
https://doi.org/10.1371/journal.pbio.2001403
https://doi.org/10.1016/S0140-6736(18)31694-5
https://doi.org/10.1016/S0140-6736(18)31694-5
https://doi.org/10.1002/chp.47
https://doi.org/10.1093/fampra/cmn055
https://doi.org/10.1093/fampra/cmn055
https://doi.org/10.1258/jrsm.2011.110285
https://doi.org/10.1258/jrsm.2011.110285


Geriatr Med, 5(p), 2333721419897781. https://doi.org/10.
1177/2333721419897781

Johansson, A. W., & Lindhult, E. (2008). Emancipation or
workability?: Critical versus pragmatic scientific orienta-
tion in action research. Action Research, 6(1), 95–115.
https://doi.org/10.1177/1476750307083713

Jull, J., Giles, A., & Graham, I. D. (2017). Community-based
participatory research and integrated knowledge transla-
tion: Advancing the co-creation of knowledge.
Implementation Science, 12(1), 150. https://doi.org/10.
1186/s13012-017-0696-3

Kothari, A., MacLean, L., Edwards, N., & Hobbs, A. (2011).
Indicators at the interface: Managing policy-
maker-researcher collaboration. Knowledge Manage-
ment Research & Practice, 9(3), 203–214. https://doi.org/10.
1057/kmrp.2011.16

Kristensson Uggla, B. (2014). Personfilosofi - filosofiska
utgångspunkter för personcentrering inom hälso-och
sjukvården [Philosophy of personhood – Philosophical
starting points for person-centeredness in health care]. In
I. Ekman (Ed.), Personcentrering inom hälso-och
sjukvården [Person-centeredness in health care] (pp.
21–68). Liber AB.

Kristianstad University. (2017). Preventive home visits to
seniors. (accessed 10 December 2018).https://www.hkr.
se/en/research/research-platform-for-collaboration-for-
health/preventive-home-visits-to-seniors

Kylberg, M., Haak, M., & Iwarsson, S. (2018). Research with
and about user participation: Potentials and challenges.
Aging Clinical and Experimental Research, 30(1),
105–108. https://doi.org/10.1007/s40520-017-0750-7

Landry, R., Amara, N., Pablos-Mendes, A., Shademani, R., &
Gold, I. (2006). The knowledge-value chain: A conceptual
framework for knowledge translation in health. Bulletin
of theWorld Health Organization, 84(8), 597–602. https://
doi.org/10.2471/BLT.06.031724

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Sage.
Lincoln, Y. S., & Guba, E. G. (2013). The constructivist credo.

Left coast press.
Mitchell, P., Pirkis, J., Hall, J., & Haas, M. (2009). Partnerships

for knowledge exchange in health services research, policy
and practice. Journal of Health Services Research & Policy, 14
(2), 104–111. https://doi.org/10.1258/jhsrp.2008.008091

Moon, K., & Blackman, D. (2014). A guide to understanding
social science research for natural scientists. Conservation
Biology, 28(5), 1167–1177. https://doi.org/10.1111/cobi.12326

Nyström, M. E., Karltun, J., Keller, C., & Andersson Gäre, B.
(2018). Collaborative and partnership research for
improvement of health and social services: Researcher’s
experiences from 20 projects. Health Research Policy and
Systems, 16(1), 46. https://doi.org/10.1186/s12961-018-
0322-0

Pablos-Mendez, A., & Shademani, R. (2006). Knowledge
translation in global health. Journal of Continuing
Education in the Health Professions, 26(1), 81–86.
https://doi.org/10.1002/chp.54

Plowfield, L. A., Wheeler, E. C., & Raymond, J. E. (2005).
Time, tact, talent, and trust: Essential ingredients of effec-
tive academic-community partnerships.. Nursing
Education Perspectives, 26(4), 217–220. https://journals.
lww.com/neponline/Abstract/2005/07000/TIME,_TACT,
_TALENT,_AND_TRUST__Essential.9.aspx

Ross, S., Lavis, J., Rodriguez, C., Woodside, J., & Denis, J. L.
(2003). Partnership experiences: Involving
decision-makers in the research process. Journal of
Health Services Research & Policy, 8(Suppl 2), 26–34.
https://doi.org/10.1258/135581903322405144

Sackett, D. L., Rosenberg, W. M., Gray, J. M., Haynes, R. B.,
& Richardson, W. S. (1996). Evidence-based medicine:
what it is and what it isn't. BMJ British Medical Journal,
312:71. https://doi.org/10.1136/bmj.312.7023.71

Shippee, N. D., Domecq Garces, J. P., Prutsky Lopez, G. J.,
Wang, Z., Elraiyah, T. A., Nabhan, M., . . . Firwana, B.
(2015). Patient and service user engagement in research:
A systematic review and synthesized framework. Health
Expectations, 18(5), 1151–1166. https://doi.org/10.1111/
hex.12090

Staniszewska, S., Denegri, S., Matthews, R., & Minogue, V.
(2018). Reviewing progress in public involvement in
NIHR research: Developing and implementing a new
vision for the future. BMJ Open, 8(7), e017124.
doi:10.1136/ bmjopen-2017-017124

Svensson, L., Ellström, P. E., & Brulin, G. (2007).
Introduction: On Interactive Research. International
Journal of Action Research, 3(3), 233–249. https://nbn-
resolving.org/urn:nbn:de:0168-ssoar-356352

Wensing, M., & Grol, R. (2019). Knowledge translation in
health: How implementation science could contribute
more. BMC Medicine, 17(1), 88. https://doi.org/10.1186/
s12916-019-1322-9

WorldHealth Organisation (2015). World report on ageing
and health. World Health Organisation

KNOWLEDGE MANAGEMENT RESEARCH & PRACTICE 9

https://doi.org/10.1177/2333721419897781
https://doi.org/10.1177/2333721419897781
https://doi.org/10.1177/1476750307083713
https://doi.org/10.1186/s13012-017-0696-3
https://doi.org/10.1186/s13012-017-0696-3
https://doi.org/10.1057/kmrp.2011.16
https://doi.org/10.1057/kmrp.2011.16
https://www.hkr.se/en/research/research-platform-for-collaboration-for-health/preventive-home-visits-to-seniors
https://www.hkr.se/en/research/research-platform-for-collaboration-for-health/preventive-home-visits-to-seniors
https://www.hkr.se/en/research/research-platform-for-collaboration-for-health/preventive-home-visits-to-seniors
https://doi.org/10.1007/s40520-017-0750-7
https://doi.org/10.2471/BLT.06.031724
https://doi.org/10.2471/BLT.06.031724
https://doi.org/10.1258/jhsrp.2008.008091
https://doi.org/10.1111/cobi.12326
https://doi.org/10.1186/s12961-018-0322-0
https://doi.org/10.1186/s12961-018-0322-0
https://doi.org/10.1002/chp.54
https://journals.lww.com/neponline/Abstract/2005/07000/TIME,_TACT,_TALENT,_AND_TRUST__Essential.9.aspx
https://journals.lww.com/neponline/Abstract/2005/07000/TIME,_TACT,_TALENT,_AND_TRUST__Essential.9.aspx
https://journals.lww.com/neponline/Abstract/2005/07000/TIME,_TACT,_TALENT,_AND_TRUST__Essential.9.aspx
https://doi.org/10.1258/135581903322405144
https://doi.org/10.1136/bmj.312.7023.71
https://doi.org/10.1111/hex.12090
https://doi.org/10.1111/hex.12090
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-356352
https://nbn-resolving.org/urn:nbn:de:0168-ssoar-356352
https://doi.org/10.1186/s12916-019-1322-9
https://doi.org/10.1186/s12916-019-1322-9

	Abstract
	1. Introduction
	2. Method
	2.1. Design
	2.2. Study context
	2.3. Participants
	2.4. Data collection and procedure
	2.5. Data analysis
	2.6. Ethical considerations

	3. Findings
	3.1. The adaptation process when involved in a research project
	3.2. Being influenced by circumstances
	3.3. Having trustful relationships
	3.4. Feeling confident in being led by the researchers
	3.5. Advocating for practice

	4. Co-creation enabled through negotiations and breakthroughs
	5. Discussion
	5.1. Method discussion
	5.2. Limitations

	6. Conclusion
	Acknowledgments
	Disclosure statement
	Funding
	ORCID
	References



