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User involvement has received increasing attention in health research in recent years to strengthen 

the relevance, legitimacy, and societal value of research. At the same time, existing studies indicate 

that the implementation and practice of user involvement are often associated with challenges, 

particularly related to mechanisms of power between user representatives and professionals that 

may shape collaboration. A better understanding of how power manifests in user involvement 

processes is therefore essential for advancing user involvement in health research. This study 

explores which mechanisms of power can be identified in user involvement processes in Danish 

health research. The study adopts a qualitative case study design, examining user involvement 

within a Danish research project. The empirical material consists of seven semi-structured 

interviews with user representatives and professionals affiliated with the project, as well as one 

observation of a meeting among the project’s professionals. The analysis was conducted as a 

thematic analysis, structured through Roura’s framework, and interpreted through Foucault’s 

understanding of power. The findings show that mechanisms of power emerge through different 

understandings of user involvement and its value among actors, through the ways in which 

collaboration between researchers and user representatives is structured, and through 

organizational and institutional frameworks for research projects. The study contributes to an 

understanding of how mechanisms of power may shape collaboration in user involvement 

processes and highlights implications for the practice of user involvement in health research. 
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1.  Introduction 

User Involvement has received increasing attention in health research in recent years, and is 

often highlighted to enhance the relevance, legitimacy, and ethical accountability of research by 

involving patients and members of the public in research processes [1–4]. Consequently, 

international and national strategies emphasize the importance of PPI as a central element in the 

development of more patient-centered and socially relevant health research [4–9]. In addition, 

several funding bodies, both nationally and internationally, require the inclusion of PPI in research 

projects as part of applications for research funding [2, 10, 11]. This development reflects a 

growing political and institutional interest in involving users in research. However, even when 

intentions are positive, the literature shows that the implementation of user involvement is 

characterized by barriers that need to be addressed, as they may otherwise undermine the purpose 

of involvement. For instance, studies highlight practical and organizational challenges such as 

limited resources, lack of time, insufficient support or training, and difficulties integrating user 

involvement into established research processes [12]. In particular, mechanisms of power (i.e. 

interpersonal, relational, organizational, or contextual) are highlighted as factors that may 

challenge and limit involvement [13]. Research suggests that mechanisms of power are not merely 

a practical obstacle but a fundamental condition that shapes the entire involvement process [14]. 

In other words, power becomes a central element in efforts to achieve meaningful user 

involvement. This raises questions about how power manifests in collaboration between user 

representatives and professionals within research processes. The present study therefore explores 

which mechanisms of power can be identified in user involvement processes in Danish health 

research. The aim of the study is to examine which mechanisms of power can be identified 

between user representatives and professionals in Danish health research in order to shed light on 

the mechanisms that shape collaboration. 

 

2. Methods 

The Study was designed as a qualitative case study of a Danish research project with a focus 

on its user involvement. According to Flyvbjerg [15], the case study approach is particularly 

suitable when seeking to gain an in-depth understanding of complex social phenomena within 

their contextual setting. This case study therefore allows for a close examination of the project’s 

work with user involvement, where mechanisms of power and its significance are not only 

described but also interpreted within the context in which they occur [15,16].  

The empirical material consists of seven semi-structured individual interviews with selected user 

representatives and professionals involved in the case project, as well as one observation of a 

meeting among professionals affiliated with the project. The interview guide was developed in 

collaboration with a supervisor and tested in a professional environment.  

Conducted in collaboration with the author group, the analysis followed a thematic approach 

inspired by Braun and Clarke [17,18] to identify key patterns expressed in the empirical material. 

The analysis is informed by a Foucauldian understanding of power [19–22], and to create 

analytical structure in the identification of mechanism of power, Roura’s three-level framework 

is applied, which organizes the analyses into micro-, meso-, and macro-levels [23]. This 

framework operationalizes Foucault’s understanding of power and helps structure the 



P
o

S
(

C
S

4
H

e
a

l
t

h
2

0
2

5
)

0
3

7
User Involvement in Danish Health Research                    Katrine Wind Nielsen, Mette Lindholm Blicher Amlund, 

-..A qualitative Case Study of Mechanisms of Power                                                                  Anne Therese Wettergren Karlsson, Lene B. Bjerregaard 
 

3 

interpretation of mechanisms of power as a complex and contextually embedded phenomenon 

that unfolds both within and across levels. Drawing on a Foucauldian perspective, mechanisms 

of power are understood as the practices, arrangements, and relations through which influence is 

exercised, negotiated, and shaped in social interactions and institutional contexts. Within this 

perspective, power is not understood as something possessed by individual actors, but as 

something that emerges through relations, practices, and institutional structures [19–22]. 

According to Danish regulations, ethical approval was not required for this study. All participants 

provided informed consent prior to participation. 

 

3. Results 

The results are structured around three main themes: User involvement as a concept and 

practice, Structure of collaboration, and Structural barriers, each comprising several subcategories 

(Figure 1). Together, these illustrate how mechanisms of power manifest and interact across three 

interrelated levels and provide a systemic perspective on how power operates within user 

involvement in health research. 

 
Figure 1: Study findings presented in a conceptual model inspired by Maria Roura [23]. 

 

At the micro level, the analysis showed that mechanisms of power emerge through different 

understandings of user involvement and its value among professionals and user representatives. 

These differences related both to how user involvement as a phenomenon was understood and to 

the significance attributed to it within the research process. While some professionals primarily 

viewed user involvement to strengthen research projects through input from individuals with lived 

experience, several user representatives described involvement as an opportunity to gain real 

influence over decisions and directions within the research process. These differing 

understandings created different expectations of collaboration between the actors. When user 

involvement is primarily understood as advisory input rather than shared influence, this can affect 

the role that user representatives are able to assume within the research process. In this way, 

differences in how both the purpose and value of user involvement are understood may contribute 

to asymmetries in the collaboration between researchers and user representatives. 

At the meso level, the analysis showed that mechanisms of power arise through the ways in which 

collaboration between professionals and user representatives is structured. In particular, 

asymmetries in role distribution, communication, and the prioritization of the involvement 

process influenced the possibilities for user representatives to exert influence on the collaboration. 

Professionals typically hold responsibility for central functions within the project, including 

chairing meetings, setting agendas, and managing decision-making processes. This distribution 
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of roles placed professionals in a position where they, in practice, held greater influence over the 

framework and direction of the collaboration. Communication was also largely organized 

according to the existing working procedures of the research project, which could limit the 

opportunities for user representatives to shape the dialogue and development of the collaboration. 

Furthermore, the analysis showed that the prioritization of the involvement process itself was 

often secondary to the project’s other research activities. This could reduce the opportunities for 

user representatives to exert meaningful influence on the research process. 

At the macro level, the analysis indicated that institutional and organizational frameworks set the 

structural conditions for user involvement in research projects. Organizational arrangements and 

predefined project structures may therefore shape how meaningfully user involvement can be 

integrated into the research process. For example, time constraints, funding structures, and 

established research practices may create structural conditions in which user involvement is 

primarily integrated within already existing research structures. These frameworks may indirectly 

position user representatives in ways where their participation takes place under conditions largely 

defined by institutional research logic. 

 

Overall, the results indicate that mechanisms of power in user involvement processes between 

user representatives and professionals can be identified not only at the individual level but also 

within the organizational and institutional structures that shape the research process. 

 

4. Discussion of implications 

Our findings align with previous studies identifying similiar challenges and conditions for 

user involvement in health research [24]. Based on these findings, several implications for 

strengthening user involvement in health research were identified, as illustrated in Figure 2. 

Figure 2: Overview of the study’s implications for practice. 

 

First, the study highlights the need for increased reflexivity among professionals regarding the 

mechanisms of power that may arise in collaboration with user representatives. A more conscious 

approach to role distribution, decision-making processes, and the alignment of expectations may 

contribute to more balanced forms of collaboration. Furthermore, the study points to the need for 

tools and capacity-building initiatives that can support collaboration between researchers and user 

representatives. Training, shared spaces for reflection, and practical tools may strengthen dialogue 

between the actors and create better conditions for meaningful user involvement in the research 

process. Finally, the study underscores the importance of the organizational and institutional 

frameworks within which collaboration takes place. If user involvement is to have a meaningful 

impact on research processes, it requires not only commitment from individual professionals but 

also supportive structures. Clear organizational support, dedicated resources, and frameworks that 

enable user representatives to participate more actively are therefore essential. 
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5. Conclusion 

This Study has examined which mechanisms of power can be identified between user 

representatives and professionals in user involvement processes in health research through a 

qualitative case study of a Danish research project. Mechanisms of power manifest across multiple 

levels and are shaped both by understandings of user involvement, the organization of 

collaboration, and by the institutional frameworks of research projects. The study thus contributes 

to a more nuanced understanding of how mechanisms of power may shape collaboration between 

professionals and user representatives in practice. The findings highlight the importance of 

increased attention to the mechanisms that shape collaboration, as well as the need for reflection 

on how user involvement is practiced and organized in health research. 
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