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Abstract

Patient and public involvement and engagement (PPIE) is increasingly expected in health research, yet its
influence on research decisions remains uneven. This paper presents a role-play approach designed to
explore how power dynamics shape interactions in engagement settings and how they affect the uptake of
patient input. The role-play was developed from two contrasting cases in the Swiss research context, in
which patient contributions led to different outcomes. Implemented during conference workshops, the
exercise used contrasted personas and a decision-making scenario to make interactional dynamics visible.
By requiring participants to take a position and respond to competing perspectives, the role-play created a
space to engage with the practical tensions between research constraints and patient input. This contribution
illustrates how role-play can complement existing frameworks by offering a practical and experiential way
to explore the “how” of engagement in research.
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Introduction

Patient and public involvement and engagement (PPIE) has become an increasingly prominent
expectation in health research (1,2). While frameworks provide structured ways to conceptualize
and operationalize involvement (3), less attention has been paid to how engagement unfolds in
practice. In particular, interactional dynamics, such as power imbalances, negotiation, and
positional tensions, may shape how perspectives are expressed and whether they influence
research decisions (4). These challenges are not only structural, but also relate to how interactions
unfold in practice, where asymmetries in expertise, authority, and confidence may shape how
perspectives are expressed, negotiated, and taken into account (5). From an educational
standpoint, there is therefore a need for approaches that make these processes visible, going
beyond purely theoretical considerations. In line with dialogical and experiential approaches to
learning, such approaches should enable participants to engage directly with these dynamics.
This contribution draws on two contrasting PPIE cases from the Swiss research context, which
highlighted how patient input may lead to different outcomes depending on how these dynamics
unfold. Building on these observations, we developed an interactive role-play workshop designed
to make such interactions visible and discussable. The role-play relied on contrasted personas to
reflect the diversity of positions within “patient” and “public” groups.

The aim of this paper is to present this role-play as a practice-based method to support reflexivity
on engagement in research, and to explore how it can help examine the conditions under which
patient input influences research decisions.

Methods

This contribution draws on two practice-based case studies and a reflexive analysis of the role-
play developed from these experiences. Two real world cases were selected from ongoing work
on PPIE in the Swiss research context. Both cases involved early-stage research projects in which
patient input was explicitly sought to inform study design. In the first, a focus group led to a
reframing of the research problem from a focus on reducing procedural pain to broader relational
and informational issues, but these perspectives were not incorporated into the study design. In
the second, iterative workshops combined with experiential testing of the intended intervention
led the researcher to question the relevance of the proposed approach and ultimately not pursue
the project. The two cases were selected for their capacity to illustrate contrasting configurations
of influence, particularly in how patient input was articulated and integrated into research
decision-making.

Building on these cases, a role-play workshop was developed as a reflexive method to explore
these dynamics in an interactive setting (6,7). Particular attention was paid to the construction of
the roles. The personas were designed to reflect recurring profiles observed in PPIE settings,
including a physician-researcher with low experience of PPIE, a patient with lived experience, a
patient without lived experience related to the research topic but familiar with research, and a
member of the public with broader societal concerns. A moderator completed these four profiles.
These profiles were informed by our experience within a PPIE support network, including
recurring types of participants observed in consultation activities, as well as ongoing discussions
on the role of patients and the need for diversity in engagement panels.

Roles were diplayed on paper cards, distributed to participants. Cards described both the general
context of the research and their specific role. After a short introduction, participants were divided
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into small groups (5 participants, one distinct role each) invited to take possession of their persona
and to engage in the discussion.

The role-play was structured around a decision-making moment: participants enacting the
researcher were asked, at the end of the discussion, to decide what to do with their research
project. Specifically, they were asked to chose whether to proceed with, adapt, or abandon the
project based on the exchanges. This required them to weigh the different viewpoints expressed
and decide how far they would take patient and public input into account. The aim was not to
represent all possible perspectives, but rather to enable participants to develop a “lived
experience” of the coexistence of diverse positions and stances within a discussion involving
researchers and “patients” or “members of the public”.

Results

The role-play was implemented during two distinct workshops at the Citizen Science for Health
conference 2025, with approximately 30 participants per session, primarily researchers and a
small number of members of the public.

In both sessions, the first two minutes were relatively quiet. Participants were then prompted to
begin enacting their roles, and discussion gradually spread throughout the room. After about five
minutes, they were fully engaged in the exercise, and by the ten-minute mark, it became difficult
to bring the conversations to a close. Overall, participants actively engaged in their assigned roles.
We observed patterns closely resembling real-life interactions between researchers and patients,
with some participants drifting into personal testimonies while others struggled to make their
voices heard. The final decision of the “researchers” were contrasted, although most tended to
take the perspective of the patients and adapt their initial research protocol. The final plenary
debrief underlined that the objective has been achieved: participants experienced PPIE.

Reflexive insights

The two cases illustrated how interactional dynamics, including differences in expertise, authority,
and confidence, appear to shape how contributions are expressed and how they are received. In
this sense, the influence of patient input depends not only on what is said, but on whether the
interaction allows participants to engage with alternative viewpoints and, where needed,
reconsider their own positions.

The role-play workshop was developed as a way to explore these dynamics in a more direct and
experiential manner. By assigning participants to contrasted roles and placing them in a decision-
making situation, the exercise created a setting in which tensions between different forms of
knowledge could be experienced rather than only described. Participants were required to
articulate a position, respond to others, and ultimately take or influence a decision, thereby
engaging with the practical implications of different perspectives.

This experiential dimension appeared to play a key role. Rather than discussing abstract principles
such as inclusivity or power balance, participants encountered situations in which these issues
became tangible. Taking on different roles made visible how perspectives are shaped by
positionality, and how authority, legitimacy, or hesitation may influence interactions. In particular,
participants reported becoming more aware of forms of self-censorship when adopting patient
roles, as well as of the implicit authority associated with the researcher position.

The use of slightly simplified and contrasted personas contributed to this process. By exaggerating
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certain positions, the exercise made differences in perspective more visible during the interaction,
not only between researchers and patients, but also within “patient” and “public” groups. This
helped move away from a homogeneous view of participation and highlighted the coexistence of
different expectations, forms of expertise, and interests. Participants also highlighted the value of
engaging in the discussion under the “cover” of a role, which allowed them to express views more
freely and to explore positions they would not usually adopt.

Although no formal data were collected, the exercise generated consistent observations across
groups. Discussions often extended beyond the allocated time, and participants highlighted the
value of adopting perspectives different from their own. These observations confirmed the
presence of self-censorship among those taking on patient roles, as well as the implicit authority
associated with the researcher position.

At the same time, similar patterns emerged in the decisions made. Most groups chose to continue
the project while adapting the intervention in response to patient and public input. Participants
enacting the researcher role reported difficulty in conveying the constraints of research design,
while also acknowledging that the arguments expressed by patients and members of the public
were compelling and difficult to dismiss once articulated.

Overall, the role-play functioned as a reflexive tool that supports a more situated understanding
of PPIE. It provides a structured yet flexible space in which participants could explore the “how”
of engagement, test alternative ways of interacting, and reflect on the conditions that may enable
or constrain the influence of patient input in research.

Conclusion

This contribution presents a role-play approach designed to explore how power dynamics shape
interactions in patient engagement, and to allow participants to experience these dynamics
directly. By using contrasted personas and a decision-making scenario, the role-play created
situations where differences in perspective and power dynamics became visible in the interaction.
Participants had to take a position, respond to others, and deal with the implications of their
choices, rather than discussing these issues in abstract terms. This made it possible to reflect more
concretely on how positions are expressed and received in practice. In this sense, the role-play
offers a practical way to complement existing frameworks by focusing on the “how” of
engagement.
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