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Introduction

Across diverse disciplines and empirical contexts
globally, collaborative research practices abound. In col-
laborative research, social actors in the fields under study
are invited to participate as co-researchers together with
university researchers in the co-production of knowledge
across multiple, academic and non-academic knowledges.

Of course, collaborative knowledge production has a long
history in the tradition of action research with its ideals
of democratising relations between researchers and re-
searched and transforming practices through processes of
mutual learning.1 The current wave of collaborative re-
search extends beyond the bounds of action research to
cover not only action research but also a multiplicity of
other heterogeneous research practices in relation to a
myriad of different fields including social and health
care.2-6 Edwards and Brannelly (2017) suggest that these
heterogeneous research practices are based on linked but
distinct methodologies that include, but are not restricted
to, inclusive methodologies, co-production methodolo-
gies, decolonising/ indigenous methodologies and femi-
nist ethics of care methodologies.

The burgeoning of collaborative research can be under-
stood as part of the so-called dialogic turn, a societal ten-
dency in which collaborative practices have proliferated
across diverse social fields as a means of generating new
knowledge with a view to practice change.7-9 According to
dialogic ideals, expert knowledge is democratized in the di-
alogic turn as the authorized knowledge of mainstream re-
search loses its monopoly on truth, multiple ways of
knowing (including experiential, embodied knowledges)
are recognised as legitimate knowledge forms, and multiple
actors are acknowledged as kinds of expert (including ex-
perience-based experts).9,10 In addition to various types of
collaborative research, other practices in the dialogic turn
include the co-production of health and social care, inquiry-
based learning in education, public engagement with sci-
ence and the environment, collaborative therapy, and
bottom-up organisational change..Dialogue and collabora-
tion have become buzzwords with a taken-for-granted pos-
itive value. The assumption is that, by harnessing difference
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as a transformative force, dialogue can generate new knowl-
edge across differences, including differences of organiza-
tional position and professional background, theoretical
perspective, age, gender, ethnicity and social class.11-13 Par-
ticipants, it is claimed, are empowered as co-learners, co-
researchers or dialogue partners as opposed to clients,
patients, informants, target groups or consumers. Exponents
assert that, as long as dialogic principles and methods are
followed, then dialogue and collaboration will fulfill the
promise of democratic, participatory processes.14-16

Beyond the buzzwords

The current socio-political conjuncture appears, at first
glance to be highly supportive of, and conducive to, col-
laborative research based on inclusive, democratic, dia-
logic principles. In this article, we go beyond the
buzzwords by challenging this idealised picture on two
counts. First, we assert that research conditions in the cur-
rent conjuncture hinder and circumscribe – as well as en-
able and nurture – collaborative forms of research.
Second, we aim to de-romanticize dialogue and argue that
collaborative research encompasses not only inclusion but
also exclusion arising from the intrinsic complexities of
dialogue. In the article, we explore how collaborative re-
search, including collaborative health care research, is rid-
dled with tensions stemming from dynamics of exclusion
and inclusion in complex processes of dialogue. We do
this through critical, reflexive analysis of the initial phase
of a collaborative study of health care in which the four
of us co-authors made up a team of university researchers.
A key analytical point is that one of the main voices in the
initial phase romanticizes dialogue as an inclusive,
straightforward process, rendering it difficult for partici-
pants to detect dynamics of exclusion. The aim of the col-
laborative research project with respect to practice was to
generate knowledge and practice innovations that would
strengthen collaboration between primary and secondary
health care sectors and across professions in person-cen-
tered rehabilitation for older people with cognitive im-
pairment so that a greater number of older people with
cognitive impairment and their relatives experience
smooth and coherent processes of rehabilitation in which
they feel empowered as dialogue partners and agents in
collaborative decision-making. The aim with respect to
research was to contribute to the research field on cross-
sectoral and inter-professional collaboration in person-
centered social and health care (including care for older
people) and to the broader research field on the dialogic
turn. The collaborative research design was based on the
participation of older people with cognitive impairment,
their relatives and social and health care practitioners as
co-researchers in the co-creation of knowledge and prac-
tice innovations in a series of workshops. The initial phase
consisted of the following elements: a response to a call
for applications by a funding body; attempts over a six-
week period to establish relations with actors in the field

– including the consultant doctor in a geriatric ward and
three teams of dementia specialists – with a view to re-
cruiting them as co-researchers; the formulation of a proj-
ect description; the writing and submission of an
application to the funding body; and the consideration of
the submitted application by the funding body. Tensions
stemming from dynamics of inclusion and exclusion in
the making of the project were its unmaking as they led
to the breakdown of relations with potential co-re-
searchers. Key co-researchers dropped out the day before
the deadline for the application, leaving the project bereft
of the mutual commitment to collaboration between actors
in the field of practice and the university research team
that the call for applications, and our own dialogic re-
search principles, stipulated. The rejection email from the
funding body came as no surprise.

As an analytical framework, we use the Integrated
Framework for Analysing Dialogic Knowledge Produc-
tion and Communication (IFADIA)8 that builds on
Bakhtin’s theory of dialogue.17-19 and Foucault’s theory of
discourse and power/knowledge.20-22 Within this frame-
work, dynamics of inclusion and exclusion are conceptu-
alized in terms of the tensional interplay of multiple
voices whereby certain voices – discourses constructing
particular forms of knowledge and subjectivities – domi-
nate and others are marginalised. The analysis highlights
tensions emanating from the ways in which dialogue in
collaborative research relations is ascribed meaning and
enacted in the interplay between, on the one hand, a voice
that democratizes research and sometimes romanticizes
dialogue and, on the other, a sovereign researcher voice
maintaining strict boundaries between the researcher and
researched. The buzzword status of dialogue, collabora-
tion and related terms articulated in the romantic voice of
dialogue was itself performative in masking the tensions
in play: since the buzzwords have an unquestionably pos-
itive status, it was difficult to reflect critically on the com-
plexities of practices constructed in their terms. As a
result, when we articulated the romantic voice, we repro-
duced an idealized view of dialogue despite our theorisa-
tion of dialogue as complex and tension-ridden.

The material for analysis is our own narrative account
of the initial phase of the project. By exploring the ten-
sions in researchers’ attempts to establish collaborative
relations in the first phase of a collaborative research proj-
ect on health care, the article aims to contribute to the
body of critical, reflexive analyses which de-romanticize
dialogue and critically interrogate the play of power in
collaborative research and teaching practices2,4,8,23-26 as
well as in other practices in the dialogic turn such as com-
munication for social change27,28 and public engagement
with science and technology.29-32

Within this body of critical research, studies have
identified obstacles to mutually fruitful collaborative re-
search, arising, variously, from the roots of the academic
researcher and the practitioner co-researchers in different
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social worlds and cultures, from power differences, from
adherence to different understandings of what counts as
knowledge, and from different expectations as to the re-
search outcome.33-38 There is a relatively small amount of
literature on the tensions in the preliminary phase of col-
laborative research. Gayá Wicks and Reason39 (p. 243)
point out that the beginning of the research process is cru-
cial for its success or failure, and they review key chal-
lenges, paradoxes and opportunities arising in the
preliminary phase of action research. Kumsa et al.40 (p.
420) argue that it was particularly important to explore
the first stage of their participatory research as [t]his was
where the intensities of inequitable relations of power
were manifest. Cook41 and Kristiansen and Bloch-
Poulsen42 have written about the challenges of initiating
action research that has originated in applications penned
by the university researchers alone, reflecting on the par-
adox that top-down decision-making about the research
design was the starting-point for the bottom-up, demo-
cratic co-production of knowledge. There is no literature
of which we are aware on the phase in which university
researchers, in the process of putting together a research
application for funding, explore the possibilities for re-
search with potential collaborative partners. Filling this
gap, our analysis of this phase highlights both the crucial
importance and the immense difficulty of establishing re-
lations of mutual trust amongst the participants in collab-
orative research. It attributes that difficulty to the messy,
tensional complexity of dialogue.

First we present the material for analysis, a narrative
account entitled Our Story: Another one bites the dust!
which we, the four co-authors of this article, have written
together about the initial phase of the project. Then we
sketch out our theoretical framework, the Integrated
Framework for Analysing Dialogic Knowledge Produc-
tion and Communication and analytical foci. Following
this, we apply IFADIA in analysis of the narrative, focus-
ing on tensions that arose in key dialogic relations in the
initial phase. In the discussion and conclusion, we offer a
typology of ideal types of collaborative research relations.
We illustrate how the typology can be used in the initial
phase as a platform for critical, reflexive discussion be-
tween researchers and their potential collaborative part-
ners about their respective understandings of
collaboration and dialogue and the implications of those
understandings for expectations with respect to the re-
search process and results.

Using a narrative account to unfold the tensions across
multiple voices

The process of creating the narrative account for
analysis (below) began with one of us presenting a paper
at a conference two months after receiving the rejection
letter from the funding body. In her conference paper, she
wrote a narrative to recount her personal experiences of
the difficulties of gaining funding for collaborative, dia-

logic research. After the conference, we used this narra-
tive as a basis for collectively exploring our experiences
of the initial phase of the project and, through this process,
we wrote the joint narrative.

We chose the narrative as the material for analysis
on the grounds that the narrative genre draws attention
to itself as a narrative, a contingent, situated represen-
tation of reality offering partial truths.43,44 This, we be-
lieve, is fitting given our intention for analysis of the
material to serve as a contribution to discussion about
the centrality of establishing collaborative relations in
action research and the messy, tensional complexity of
dialogue in those relations. Stories hold a dialogic po-
tential due to their capacity to keep several viewpoints
simultaneously in play.17,43,45

We recognize that we (re)present ourselves in the nar-
rative account through a singular we which papers over
internal tensions and differences; at the same time, stick-
ing to this singular we allows us to keep the complexities
within manageable bounds given the page limits for this
article. The narrative genre allows us to represent and an-
alyze, first, how a story can contain multiple voices and,
second, how these voices – discourses constructing
knowledge and subjectivities – collide and clash as they
merge with and/or contest each other.

Our story: Another one bites the dust!

Right up our street

This story is entitled ‘Another one bites the dust!’ As
this title indicates, the story doesn’t end well! But it started
off well. With an application to a private funding body’s
call for collaborative research based on close cooperation
between university researchers in the humanities and so-
cial sciences and people in the field under study. The fund-
ing body’s call was tailor-made for the research we carry
out in our centre for dialogic communication; in our cen-
tre, close collaboration with the field under study is alfa
and omega. We do ‘research with’ rather than ‘research
on’ and we pride ourselves on research in which ‘dia-
logue’ is, at one and the same time, the object of study and
a methodological principle. Thus we strive to study ‘dia-
logue’ dialogically through a collaborative research de-
sign and with the use of methods for facilitating dialogue.
So we followed this model in formulating the collective
research project design for our application to the funding
body. In treating ‘dialogue’ as methodological principle,
the research would be based on a collaborative design in
which actors in the field of study would participate as co-
researchers, dialogic ethical principles would be fol-
lowed, and methods would be used for facilitating
dialogue in fora for the co-creation of knowledge and
practice innovations.
The topic was cross-sectoral and inter-professional col-

laboration in rehabilitation for older people with cognitive
impairment, and it aimed both to contribute to practice and
to research. The aim with respect to practice was to gener-
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ate knowledge and practice innovations that strengthen col-
laboration across sectors and professions so that a greater
number of older citizens with cognitive impairment and
their relatives experience smooth and coherent processes
of rehabilitation in which they feel involved and empowered
as dialogue partners and agents in collaborative decision-
making. The aim with respect to research was to contribute
to the research field on cross-sectoral and inter-profes-
sional collaboration in person-centered social and health
care (including care for older people) and to the broader
research field on ‘the dialogic turn’.
We formulated the practice aim and more specific goals

– and also the research design to realize that aim and those
goals – on the basis of dialogue with practitioners.

Dialogue with practitioners

We met two groups of practitioners in two different set-
tings – a municipal community health team and a cross-
sectoral health team. In dialogue with practitioners, we
presented our critical, reflexive take on the potentials and
tensions of dialogue. ‘Collaboration is a good thing’, we
said, ‘because, in collaborative practices, we co-create
knowledge in dialogue by harnessing difference as a gen-
erative force’. And then we went on to say that ‘collabo-
ration’ and ‘dialogue’ and ‘co-creation’ have become
policy buzzwords with a taken for granted positive value
blinding us to the tensions which stem from power dynam-
ics in which certain knowledge forms dominate and others
are marginalised or excluded’. And then we asked ‘Do
you experience problems when you collaborate that you
would like to be tackled through practice-oriented re-
search?’.
The practitioners on the frontline of cross-sectoral col-

laboration and patient-centered care in everyday work
practices were enthusiastic as what we said resonated
with their understandings of their work practices and the
conditions shaping them. They nodded when we said that
dialogue had become a buzzword, and they nodded again
when we pointed out that dialogue was fraught with ten-
sions that had to do with power relations. And when we
asked them to tell us about the problems that they would
like to be tackled, they fluently elaborated on a number
of problems they faced in their daily work. We said that
we would like to tackle those problems with them in col-
laborative research in which they were co-researchers
and, together, we would co-create knowledge in the meet-
ing between our research-based knowledge and their ex-
pertise rooted in their everyday work practices and
professional knowledge. They replied that they would like
to very much. Because they wanted to solve the problems
and because they appreciated that those problems were
complex and could best be tackled bottom-up by opening
up to multiple voices, including their own; they were tired
of management imposing top-down changes without tak-
ing their expertise into account.
The hospital consultant (doctor) was also initially very

positive. She appreciated what we said about the promise
and complexities of dialogue and she rapidly reeled off a
list of problems she experienced in cross-sectoral collab-
oration. She liked the fact that the project would fully
compensate financially for the time that staff would spend
as co-researchers in dialogue workshops since the depart-
ment was strapped for resources. Without hesitation, she
committed herself and her team to the project (obviously
pending approval by upper management). At the same
time, she told us that she was very busy and that it would
suit her best if she first became actively involved if the ap-
plication was successful. We assured her that that was fine
with us and that we would do the work of writing the ap-
plication but that we would send it to her for comments
to ensure that our representation of cross-sectoral prac-
tices was accurate and the research design in line with
her knowledge of the field of practice.

From agreement to skepticism

After about 10 days, we sent her a three-page Danish
language research design to which she sent us comments,
all at a rather micro level and within the terms of our proj-
ect. It took a couple of weeks before we sent her a full draft
of the application in English as it took us a long time to
meet other partners and to gain a sufficient understanding
of the field of practice. It took so long because the field was
extremely complex and characterized by huge ongoing
structural changes, which meant that not even practitioners
had an overview of the field’s complex network of relations.
By the time we sent the English language draft, her unhesi-
tant support had shifted to ambivalence. On the one hand,
she still liked the practice-oriented nature of our research
– that we didn’t just want to contribute to a research field
but also wanted to further practice change that would make
a positive difference for her workplace, patients and staff.
On the other hand, the research design now seemed to clash
with her professional and scientific principles. She was
skeptical about the ethics of vulnerable, cognitively im-
paired patients participating as co-researchers; she was
unsure about what research-based knowledge we would be
contributing; what we called research didn’t resonate with
her existing understanding of research where researchers
have the monopoly on truth and there are clear lines of de-
marcation between researchers and researched. Her new
skepticism surprised us. The earlier Danish language re-
search design outline had not seemed to clash with her
principles. We wondered if the draft’s English language (a
requirement of the funding body) made it harder to relate
to. We contacted her and she told us that it was a colleague
in the other sector who had sowed doubt in her mind about
the project.

Rejection

The colleague who had sowed the doubt was an ex-
practitioner who was now a consultant responsible for de-
velopment projects designed to improve practice. We had
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had a meeting with her and she had been negative from the
beginning. Why that was the case, we can only speculate.
We speculate that it may have had something to do with the
complex politics of the social and health care system, the
blurring of the boundaries between researchers and re-
searched that our collaborative project entailed, and the
development consultant’s position as responsible for proj-
ects for developing practice. Our project offered both re-
search and development, and therefore may have been
experienced as invading her territory. While all the other
actors had appreciated our bottom-up approach, when we
asked her what the problems were, she responded as if she
took our question to reflect insecurity and ignorance rather
than a commitment to democratic, bottom-up knowledge
production. ‘You are the experts, it’s your job to know the
answers, why are you asking me?’.
Whatever the reason, the development consultant re-

jected our project on behalf of the team of practitioners
with which she did development work and sowed the seeds
of doubt with the hospital doctor who withdrew her com-
mitment and that of her team the day before the deadline
for the application. With the teams with which they col-
laborate across sectors no longer participating, the two
groups of practitioners who had committed themselves en-
thusiastically to the project were forced to withdraw. A
very good example of the domino effect!

Poor us

We handed in an application bereft of key collaborat-
ing partners, knowing all too well that it was doomed to
rejection given that the call was for practice-oriented re-
search based on close cooperation between researchers
and actors in the field under study. Six months later, we
received the news we had expected. Our application had
been unsuccessful principally because of the absence of
key collaborating partners. We were informed by a rep-
resentative of the funding body that it was a very high-
quality application that had been given an excellent
evaluation by both the researcher-reviewer and the prac-
titioner-reviewer. In particular, the researcher-reviewer
praised the integration of theory and practice and the use
of dialogic research principles, theories and methods in
order to study dialogue and contribute to both research
and practice.
At the same time, we were also told that we probably

would not have been awarded the grant even if our col-
laborating partners had not withdrawn. This was because
the practitioner-reviewer had criticized the absence in our
research design of general practitioners as co-re-
searchers. We pointed out that it is well-known that it is
rare for general practitioners in Denmark to participate
as co-researchers. We also pointed out that it was, in gen-
eral, much more difficult to establish research collabora-
tions in which collaborating partners participate as
co-researchers. Especially because co-researchers have
to invest significant time (and other resources) compared

to practitioners being observed or interviewed in non-col-
laborative qualitative research relations. And we asked if
they ever gave grants to action research or similarly col-
laborative projects such as ours. Her reply was yes, they
did. So we read the descriptions of funded qualitative re-
search projects on the funding body’s website, searching
for projects that used collaborative methods as well as
ethnographic ones (our project would have used both).
We found none! There was no sign that any of the funded
projects invited their collaborating partners and/or actors
in the field to participate as participants in the co-creation
of knowledge; the boundaries of researcher and re-
searched were not breached.

Theoretical framework

From dialogic communication theory, our theoretical
framework, the Integrated Framework for the Analysis of
Dialogic Knowledge Production (IFADIA), incorporates
Bakhtin’s conceptualization of dialogue as relational
meaning-making whereby meaning is formed across mul-
tiple – and often contradictory and opposing – voices;
meaning-making, then, is multi-voiced or polyphonic.17

In polyphonic meaning-making, a struggle takes place be-
tween centrifugal and centripetal tendencies towards, re-
spectively, difference and unity. In Bakhtin’s
understanding, voices are not just the media for speech or
the uttered speech of embodied persons but also dis-
courses, ideologies, perspectives or themes.17,18 Meaning-
making is tensional and dialogic as it is produced through
the polyphonic play of multiple voices, and a person can
articulate many voices, including contradictory ones con-
structing competing knowledges and identities. IFADIA
goes much further down a poststructuralist path than dia-
logic communication theory in drawing on Foucault’s the-
ory of discourse and power/knowledge which asserts that
our knowledge of the world, including our experience of
self and others, is constructed in historically contingent
discourses which exclude or marginalize other ways of
being, knowing and doing.20-22 This poststructuralist de-
velopment of dialogic communication theory is at the core
of IFADIA’s analytical lens.

Although dialogue is linked to power in most dialogic
communication theories, the linkage is often left largely
unexplored.46 By adding Foucault’s theory of discourse
and power/knowledge, IFADIA becomes analytically
equipped for, and oriented towards, exploration of the
ways in which the inevitable operation of power/knowl-
edge works, through the articulation of discourses in the
context-specific enactment of dialogue, to enable, and set
the boundaries for, the action of all participants. This un-
derpins an empirical focus on how the discourse of dia-
logue itself constitutes a form of governance in which
knowledge, power and subjectivities are constructed in
particular ways that marginalise or exclude other ways of
being, knowing and doing.20-22 IFADIA contains a call for
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reflexivity about the inevitable operation of dynamics of
inclusion and exclusion, and advocates reflexive analysis
building on empirical, context- and complexity-sensitive
study of the tensions in dialogue and collaboration. It fol-
lows a critical, Foucauldian approach that interrogates the
play of power/knowledge in the articulation of dialogue,
but, at the same time, it treats critique as the basis for re-
flexive considerations that can lead to the further devel-
opment of dialogic practices from a position normatively
supportive of the dialogic turn.8

The intention is that critical reflexivity about the pro-
duction of power/knowledge in the discourse of dialogue
can form a platform for a destabilisation of discourse
that can open up for practice change in a particular, nor-
matively prescribed, direction. It is not meant as a basis
for eradicating exclusion; according to the Foucauldian
perspective, a dominance-free zone for equal relations
is an impossibility and the dominance of certain voices
over others is not only inevitable but not necessarily a
problem. We are also aware that – from our post-struc-
turalist position that all knowledges are contingent rep-
resentations of reality – our stance on critique and the
concepts we use are discursively constructed from a par-
ticular perspective that excludes and marginalizes other
perspectives.

We are well aware that we are violating dialogic ethi-
cal principles in our narrative by using reported speech
which paraphrases others’ words and by making specula-
tions about the motivations and reactions of others. Fur-
thermore, we know that objectification of the other is
inherent in telling others’ stories for them. As Letiche puts
it, representation steals the other’s voice and imposes the
author’s point of view so that [t]he writer is ethically im-
plicated in her (his) inability to do (complete) justice to
the other within any episteme of representation47 (p. 274).
We can never eliminate objectification even with deliber-
ately multi-voiced texts. However, we believe that we can
work with techniques of representation that cultivate the
performativity of texts – that texts are positioned in, and
act on, the world – and are reflexive about the researcher’s
positioning of herself and others and create spaces for
multiple voices, understood as discourses constructing
knowledges and subjectivities.48-50

Selves, for Bakhtin, are multi-voiced as they are con-
stituted through the interplay of multiple voices in the ne-
gotiation of meaning in dialogue. In contrast to a
phenomenological understanding of dialogue as authentic
communication based on experience of direct unmediated
contact with others51 (p. 138), a Bakhtinian approach asserts
that all human life is inherently dialogic, and everyday life
is saturated with dialogical tensions.8,11 The tensions are in-
trinsic to struggles between centripetal and centrifugal
forces since voices – discourses articulating multiple mean-
ings – are locked in a constant tug-of-war in which some
voices dominate over others. Applying IFADIA as a theo-
retical framework entails an analytical focus on these ten-

sions. Our analysis of the narrative account of the initial
phase of the collaborative research project homes in on the
ways in which our interaction with potential collaborating
partners opened up for dialogue across a polyphonic plu-
rality of voices but also excluded voices and thus privileged
certain ways of knowing and marginalised others. Our
analysis using IFADIA addresses the following empirical
questions: i) What voices – discourses constructing specific
knowledges and subjectivities – are articulated in the at-
tempted establishment of collaborative research relations
and when and how are they articulated and heard?; ii) To
what extent, when, and how, do the interactions among ac-
tors open up for the polyphonic articulation of multiple
voices that construct plural forms of knowledge?; iii) To
what extent, when, and how do the interactions circum-
scribe the opening up for different voices, and, along mono-
logical lines, construct a singular we and a singular form
of knowledge?

Analysis of the tensions in the enactment
of dialogue

Tensions arose in the interplay between top-down and
bottom-up dynamics in the following dialogic relations:
relations between our research profile and the funding
body and, in particular, the Call for Applications text,1 re-
lations with potential co-researchers; relations with health
care managers who were gatekeepers with respect to re-
cruiting co-researchers; and relations with general practi-
tioners. We deal with each in turn.

Relations with the funding body

In the Call for Applications, the funding body invited
proposals for research in which university researchers and
actors in the field under study engage in equal collabora-
tion with a view to contributing both to research and to
practice change. Our research fitted this call perfectly, as
we noted in the first section of our narrative, entitled Right
up our street.

The first section of the narrative includes a commit-
ment to studying dialogue dialogically through a collab-
orative design in which actors in the field of study would
participate as co-researchers but it also outlines the type
of theory (a combination of dialogic communication the-
ory and poststructuralist theory on power/knowledge) and
the analytical focus (critical, empirical analysis of how
new knowledge is created collaboratively through dia-
logic communication and the tensions at work through dy-
namics of both inclusion and exclusion). There is a clash
here between our adherence to dialogic research princi-
ples, on the one hand, and, on the other hand, our identi-
fication of theory and analytical focus prior to
approaching potential research partners. This clash can be
understood as a tension between two competing voices.
Adherence to dialogic research principles involves the ar-
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ticulation of the voice of democratic researcher who re-
linquishes her monopoly on truth and engages in co-re-
search with co-researchers; in contrast, the identification
of theory and analytical focus solely by the university re-
searchers invokes the conventional, sovereign researcher
voice in complete control of the research process.

This tension between the voices of democratic re-
searcher and sovereign researcher is also in play in the
Call for Applications:

[The funding body] will, therefore, centring on re-
search in the humanities, further equal collaboration be-
tween researchers and actors within the social, ageing
or environmental areas which are all important areas
for funding in the funding body’s daily practice […]
The project will embrace both university re-

searchers in the humanities (see next point), perhaps
other relevant researchers from other research insti-
tutions, and actors from fields of practice in tightly in-
tegrated collaborative relations in the different parts
of the project.
The part of the research that is in the humanities

will be carried out by university researchers from the
universities (…) and disciplines belonging to the areas
covered by the funding body […]
The research part must not only consist of applied

research, data collection or evaluation reports but
must also contain research aims and results that are
grounded in pure research in the humanities. The
practice part with its focus on development must be
methodologically innovative, focus on the documen-
tation of effects and preferably include practice col-
laborations across professions and sectors. In
addition, it must be possible for the practical conse-
quences of the project to be sustained and to be eco-
nomically sustainable.
The democratic researcher voice – in which research

is a joint action where university researchers and actors
in the field collaborate – is articulated in the requirement
that the project must include both university researchers
and actors in the practice field in equal collaboration and
tightly integrated collaborative relations. However, the
authoritative researcher voice dominates through the
sharp division of labour whereby the university re-
searchers have sole responsibility for research: The part
of the research that is in the humanities will be carried
out by university researchers from the universities (…)
and disciplines belonging to the areas covered by the
funding body. Thus the Call constructs an understanding
of collaboration that maintains clear boundaries between
the researchers and the researched. Moreover, in line with
the norm for funding body applications, the application is
expected to map out a clearly delineated research design
covering the choice of theory and method to results and
impact. While the call for applications stipulates a collab-
orative design, it also requires a detailed outline of the re-
search plan:

The project’s aims and content with respect to re-
search and practice: the project’s relations to current
research, practice and challenges in the area (scien-
tific and societal relevance); the project’s target
group; the project’s activities and methods; the pro-
ject’s organisation, organisational anchoring and sup-
port including the organisation of collaboration
between research and practice; the time-frame, course
of events and expected results for the research part,
the practice part and the involved citizens.
The question is whether it would be at all realistic –

within the tight time-frame of six weeks between the an-
nouncement of the call and the deadline for applications
– to be able to engage in negotiations with potential re-
search partners about the basic theoretical and analytical
underpinnings of the project in order to co-produce a de-
tailed outline of the research plan. Moreover, we consid-
ered it completely infeasible to establish relations and
negotiate with potential co-researchers central to the re-
search design - patients and relatives - given that they
would be recruited by the professionals only if the project
went ahead. This is particularly paradoxical given that the
aim of the research was to empower older people with
cognitive impairment (patients) and their relatives as di-
alogue partners in collaborative decision-making in the
rehabilitation process. The infeasibility of the participa-
tion of patients and relatives in the proposal phase – and
also their almost total absence in our narrative account
(we only refer to the hospital doctor’s expression of con-
cern about patients’ ability to participate as co-re-
searchers) – demonstrates the chasm of power between
patients and relatives, on the one hand, and academic re-
searchers and social and health care practitioners, on the
other. In the narrative section, Poor us, we claim that it is
much harder and more time-consuming to establish rela-
tions in which collaborating partners are engaged as co-
researchers than to establish relations in non-collaborative
qualitative research in which clear boundaries are main-
tained between the researcher and researched. The narra-
tive describes how the funding body representative is
asked if there are collaborative projects among the funded
projects and her answer is yes. It is also noted in the nar-
rative that we would categorize the funded projects as
qualitative ethnographically-oriented research rather than
collaborative research.

All this could be read as if we do not think it is possible
for collaborative research projects to be awarded funding.
But, actually, we do! We know that collaborative research
does get funded in Denmark and several of the collabora-
tive research projects in our own research centre have been
funded by external funding sources. However, often there
is either pressure from fields of practice to carry out re-
search completely on their premises or the researchers carry
out the research primarily on their own premises, maintain-
ing clear boundaries with the researched while still la-
belling the researched co-researchers and the research
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action research or collaborative research. Pressure from
fields of practice may lead to an emphasis on practice de-
velopment and the reproduction of normatively anchored
trajectories based on the status quo in the practice field to
the detriment of critical research which could challenge
taken-for-granted meanings and disrupt the status quo.52 An
anchoring of the research in researchers’ own premises may
in contrast, lead to aims and results that contribute to the
research field but not to practice change.

Relations with potential co-researchers

The section of the narrative entitled Dialogue with
practitioners described how we presented our approach
to dialogue and collaboration in our meetings with poten-
tial partners as follows:

Collaboration’ is a good thing, we said, ‘because,
in collaborative practices, we co-create knowledge in
dialogue by harnessing difference as a generative
force’. And then we went on to say that ‘collaboration
and dialogue and co-creation have become policy
buzzwords with a taken for granted positive value
blinding us to the tensions which stem from power dy-
namics in which certain knowledge forms dominate
and others are marginalised or excluded’.
Here, we position ourselves as actors with an analyti-

cal, critical distance to the practices that we analyse and
a critical, reflexive take on our own practice as exponents
of collaboration as a good thing. We did not open this
framework up for discussion along dialogic lines! We
adopted a dialogic approach only after this, articulating
the democratic researcher voice by inviting – along bot-
tom-up lines – their experience-based knowledge on prob-
lems arising in collaboration that they would like to be
tackled through practice-oriented research: And then we
asked ‘Do you experience problems when you collaborate
that you would like to be tackled through practice-ori-
ented research?’. At the same time, we do not position
them as co-researchers in the process but as providers of
knowledge about a problem which they would like to be
tackled through research. Thus the democratic researcher
voice is merged with a consumerist voice placing actors
in the field not as co-researchers but at the receiving-end
of a service: they are positioned as consumers, and re-
search is construed as a service to be supplied to fit their
consumer needs; to identify those consumer needs, we po-
sition them as informants representing the target group of
the research service we will supply.

The positioning as consumer-informants continues in
the next piece of narrative where the team members are
positioned as compliant informant-consumers responding
positively to our declarations of our standpoint and re-
quest: they nodded when we said […] and they nodded
again when we pointed out and when we asked them to tell
us […] they fluently elaborated. We then describe their ac-
ceptance of our offer to tackle the problems together with
them in collaborative research as a smooth, uncomplicated

process: We said that we would like to (…) co-create
knowledge in the meeting between our research-based
knowledge and their expertise rooted in their everyday
work practices and professional knowledge. They replied
that they would like to very much. Because they wanted to
solve the problems and (…) they were tired of management
imposing top-down changes without taking their expertise
into account. Here, we presume to know with certainty
their cognitive and emotional grounds for accepting the
offer; instead of clearly demarcating their utterances from
ours, their voices are fully subsumed in ours and, in
Bakhtin’s terms, we finalize them instead of recognizing
that selves are unfinalisable since they are formed and re-
formed through the continuous negotiation of meanings
across multiple voices.43

Relations with health care managers

In the part of the narrative about relations with health
care managers, there is a clearly formulated division of
labour between the hospital consultant and us – whereby
the hospital consultant would only become actively in-
volved if the application was successful and we would do
the work of writing the application. This agreement does
not invoke the equal collaboration of the Call for Appli-
cations or the notion of co-research integral to our es-
poused approach to studying dialogue dialogically. But,
at the same time, the sovereign researcher voice with its
monopoly on truth is not reproduced uncontested. Rather,
there is a tension between the sovereign researcher voice
and a democratic researcher voice which recognizes mul-
tiple knowers as experts. On the one hand, we invoke the
sovereign researcher voice in positioning ourselves as
having the sufficient time and knowledge to be able to
take charge of the writing process. On the other hand, we
invoke the democratic researcher voice in positioning the
hospital consultant as provider of information about prac-
tice and in opening up for practice-based expert knowl-
edge. However, the consequence of our taking control of
the writing process is that the sovereign researcher voice
takes over the design of the project – its metatheory, the-
ory and methodology – as the design is carefully mapped
out in the application without the inclusion of, or negoti-
ation with, alternative theoretical or methodological per-
spectives. As provider of information about practice, the
hospital consultant is positioned as an expert but only with
respect to practice and hence not on equal terms as part-
ners in co-research with us university researchers.

The dominance of the sovereign researcher voice is
not acknowledged in our narrative. We write in the first
section of the narrative: We formulated the practice aim
and more specific goals – and also the research design to
realize that aim and those goals – on the basis of dialogue
with practitioners. The sovereign researcher voice is ar-
ticulated here without reflexivity. We, the university re-
searchers, are the wewho are the main agents of the action
of formulating the practice aims, more specific goals, and
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the research design; our potential partners are objects with
a supporting role as practitioners in which we engage in
dialogue. Moreover, there is no recognition that, although
we attempted to incorporate perspectives presented in our
dialogue with practitioners, our taking charge of the writ-
ing process necessarily circumscribed the articulation of
those perspectives and, therefore, marginalized practi-
tioner voices.

In the section of the narrative named From agreement
to skepticism, we speculate as to why the hospital consult-
ant is skeptical: the research design now seemed to clash
with her professional and scientific principles. She was
skeptical about the ethics of vulnerable, cognitively im-
paired patients participating as co-researchers.We inter-
pret her skepticism as an expression of professional and
scientific principles instead of listening to her concerns
as legitimate questioning rooted in her professional ex-
pertise. The hospital consultant becomes the different
Other without a legitimate voice, and in the narrative we
merely wonder if the draft’s English language (…) made
it harder to relate to.

In the section of the narrative named Rejection, we in-
terpret a conflict between us and a development consult-
ant who acted as gatekeeper for a health care team as the
development consultant’s rejection of our invitation to en-
gage in bottom-up knowledge production. We describe
how we experienced her response to our questions about
how she experienced problems in the field: she responded
as if she took our question to reflect insecurity and igno-
rance rather than a commitment to democratic, bottom-
up knowledge production. ‘You’re the experts; it’s your
job to know the answers, why are you asking me?’.

According to the interpretation we put forward in the
narrative, then, the development consultant articulates the
sovereign researcher voice which establishes a strict
boundary between the researcher and researched; for her,
expert authority with respect to research rests exclusively
with the researcher.

Relations with general practitioners

In the narrative section Poor us, it is mentioned that we
were informed by the funding body representative that,
even if no collaborating partners had withdrawn, the project
probably would not have been funded because we had not
involved general practitioners in the project design. We note
our reaction to this information: We pointed out that it is
well-known that it is rare for general practitioners would
participate as co-researchers. In Denmark, general practi-
tioners have private practices under contract with, and
funded by, the public sector. In comparison with the other
actors in the project, including the researchers, they have
high incomes and a strong trade union. This means that it
is generally very difficult to engage general practitioners
not only in collaborative research but also in conventional
research as informants in interviews. This situation is
widely recognized in research circles.

Discussion

We have aimed in this article to contribute to the field
of collaborative health care research – and collaborative
research in general – by de-romanticising dialogue and
arguing for a critical, reflexive approach based on the the-
oretical framework, IFADIA, a combination of Bakhtinian
dialogic communication theory and Foucauldian theory
of discourse and power/knowledge. Illustrating this ap-
proach, our analysis of a narrative account of the initial
phase of a collaborative health care research project in-
terrogated the tensions in struggles between multiple
voices – discourses articulating different knowledges and
subjectivities – enmeshed in a tug-of-war in which some
voices dominate and others are marginalised.

Although IFADIA theorises dialogue in terms of com-
plex, tensional dynamics of inclusion and exclusion
whereby certain voices dominate and others are margin-
alised, our analysis of the narrative shows that, in writing
the narrative, we were not reflexive about how discourses
ascribe contingent meanings to terms, excluding and mar-
ginalizing alternative ways of knowing. When writing this
article, we – as co-authors – have discussed how we can
talk about collaboration and dialogue in ways that ac-
knowledge and explore the different meanings which dif-
ferent discourses ascribe to the terms and the implications
these differences have for collaborative research relations.
On the basis of our analysis of the narrative, we have con-
structed a typology of different ideal types of collaboration
(Figure 1). The typology suggests that most forms of col-
laborative research articulate one or more of the four ideal
typical positions depicted in Figure 1 and described below.
The typology is not intended as a fixed standard or one-
size-fits-all model but as a platform for dialogue – a heuris-
tic to think and talk with – in collective reflections between
researchers and potential partners in establishing relations
in the initial phase of collaborative research. More specif-
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ically, we suggest that it can be used as a platform for crit-
ical, reflexive discussion between researchers and potential
partners/co-researchers of the meanings they ascribe to col-
laboration and dialogue – and the implications of those
meanings for expectations with respect to the types and de-
grees of participation in the research process and with re-
spect to results. In applying the typology as a platform for
dialogue in other research projects, different researchers
and their potential partners may identify more positions or
may conceptualise one or more of the positions we identify
differently, and this would be perfectly legitimate.

Position 1. Co-production where the researchers
define the project’s aims and content and invite field
actors to take part in a fixed, pre-set framework

This ideal typical position is often encouraged by fund-
ing calls. Although calls do not explicitly state that the def-
inition of project aims and content are solely in the hands
of the researchers, they tend to assume a pre-set research
design. Such calls stipulate that the description of the pro-
posed collaborative research project delineates all stages of
the research process from the formulation of research ques-
tion and aims to research design and expected results and
impact.41 No heed is taken of the emergent nature of col-
laborative research whereby the framework is never fixed
in advance but co-created by university researchers and co-
researchers in the course of the research process. In addi-
tion, power imbalance in the field under study can make
participation in the formulation of the research proposal im-
possible for the potential research partners and co-re-
searchers whose lives the research project is ostensibly
designed to improve (in our case, patients with cognitive
impairment and their relatives). Thus, funding calls repro-
duce the voice of the sovereign researcher in which aca-
demic knowledge reigns supreme from start to finish. We
referred earlier to literature on the challenges of engaging
in action research that has originated in applications penned
by the university researchers alone42,53 and also Gayá Wicks
and Reason point out that the beginning of the action re-
search process is crucial for its success or failure.39 The fur-
ther the actors in the field (in our case, patients, relatives
and social and health care practitioners) are from being part
of the formulation of a collaborative research proposal, the
greater the risk that the project does not become a joint proj-
ect. If the project is not joint, expert knowledge will not be
democratized in spaces for co-production and not all par-
ticipants will have an active stake and a vested interest with
respect to the results.

Position 2. Co-production where actors in the field
under study define the project’s aims and content
and invite the university researchers to take part
in a pre-set framework

Projects based on this ideal typical position take the
form of evaluations, phenomenologically oriented de-

scriptions of (best) practice, or experiments to support ev-
idence-based practices. Such projects are often in line
with neo-liberal discourse whereby research is construed
as a commodity and its usefulness is judged in terms of
its capacity to generate innovations that strengthen the
market position of the researcher, research team, institu-
tion or organisation under study.54,55 Phillips et al.2 (p. 3)
point to how an instrumentalisation of research within the
terms of neo-liberal discourse may conflict with views of
co-production as processes of mutual learning that are at
least as important as the outcome. Moreover, Staunæs and
Søndergaard55 (p. 8) note how, in their research project,
the practice field was infused not only with neoliberal dis-
course but also realist discourse which underpinned de-
mands for results within the terms of the prevailing,
taken-for-granted ways of talking about, understanding
and organising the world. Both neoliberal and realist epis-
temologies clashed with the poststructuralist epistemol-
ogy of their research which offered reflexivity as a
strategy for destabilizing the taken-for-granted and open-
ing up for alternatives (p. 8).

We acknowledge that projects designed solely to meet
the expectations and demands of the practice field can
give valuable insights for the involved actors in the prac-
tice field and the research community. However we would
argue, from a post-foundationalist perspective, that there
is a tendency to take for granted either the greater truth
value and objectivity of research-based expert knowledge
– in the case of experiments to support evidence-based
practices – or the greater truth-value and authenticity of
marginalized voices – in the case of phenomenologically-
oriented descriptions of the everyday experiences of, for
example, patients or relatives. As we noted earlier, telling
others’ stories for them always entails objectification of
the other. Thus there is a high risk of uncritically and un-
reflexively reproducing discourses that instrumentalise
knowledge production and maintain the status quo3

(p. 274-275).

Position 3. Co-production of central parts of the
project in sites for mutual learning across participants’
different forms of knowledge

In this position, the starting-point is that, using dia-
logue methods, the researchers create spaces in which dif-
ferent participants contribute with different forms of
knowledge, and new knowledge is co-produced across
those different knowledge forms. Thus expert knowledge
is democratized and difference is cultivated: the spaces
open up for a polyphonic multiplicity of voices in dia-
logue across knowledge forms and experiential back-
grounds. This position acknowledges that research itself
is not the priority for some participants while it is the total
occupation of the academic researchers, and it recognises
that participants are not equally engaged in all research
phases; rather, they contribute and participate in different
ways and to different extents depending on their knowl-
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edge interests, knowledge forms and wishes with respect
to the results.

This is the ideal typical position on which we assumed
our research was based. Our view was that we, as re-
searchers, would not be able to produce relevant knowl-
edge about practice through conventional qualitative
research methods such as interviews and observations; all
the actors in our narrative were needed for the develop-
ment of relevant knowledge on the complexity of cross-
disciplinary and cross-sectoral collaboration. At the same
time, we considered that participants would take part in
different ways and to different extents as a function of dif-
ferent knowledges, knowledge interests and wishes with
respect to the results.

Position 4. Co-production where the project’s aims
and all content are co-created by researchers
and co-researchers actors in the field. All actors
participate on an equal footing and are equally
committed

This position is the most radical. At the same time, it
is probably the position many action researchers strive for
and/or claim to reach. Here, mutuality is celebrated in all
phases of the action research process. This implies that all
participants participate on an equal footing and negotiate
the framing of all phases – including the analytical
process and the communication of results. It underpins the
action research criterion of pragmatic validity: that is, that
research based on democratising expertise and engaging
in the co-production of knowledge not only has the pro-
duction of new knowledge as a goal but also seeks the
mutual learning of all participants through action-oriented
inquiry.56 Process validity is directed specifically at the
extent to which, in the research process itself, problems
are defined and addressed collaboratively and the extent
to which relations between participants are established
and maintained in ways that cultivate the ongoing learning
of all participants56 (p. 55). The inclusion of multiple
voices is treated as a question of ethics, political recogni-
tion and empowerment56 (p. 56).

We value the democratic ideals expressed in this po-
sition but we are also concerned that it may lead to the ro-
manticisation of dialogue and collaboration whereby
participation is understood simply as meaning joint or
shared action and differences in types and degrees of par-
ticipation are unacknowledged42 (p. 194). Unacknowl-
edged differences may include differences with respect to
which voices are dominant and which are excluded or
marginalised in the play of knowledge/power in different
phases of the project (including the formulation of the re-
search aims, the design of spaces for co-production and
the analysis and communication of results). They may
also include differences in the extent to which each par-
ticipant takes part in decision-making in each of the
phases. As Cordeiro et al.57 (p. 403) point out, [e]ven a
democratic collaborative process can be used to maintain

structural status quo as many times the so-called demo-
cratic processes assume participants have equal condi-
tions to participate.

Our journey

We suggest that our point of departure was the third
position. We wanted to open up for dialogue across mul-
tiple forms of knowledge and break down barriers be-
tween the potentially involved collaborators in the project.
But, at the same time, we recognized that participants
(university researchers and co-researchers in the practice
field) participate in different ways and to different extents
in the project as a function of their prerequisite knowl-
edges, knowledge interests and levels of investment in the
results. We did not want, in the terms of Irwin, to do struc-
ture in invisible and blurred ways58 (p. 171). Instead, our
ideal was to facilitate processes which cultivate multiple
voices – discourses articulating different forms of knowl-
edge and subjectivities – in order to challenge existing in-
stitutional structures. And, at the same time, we would
engage in reflexive consideration of the inexorable work-
ings of power/knowledge in the collaborative research
process itself whereby certain forms of knowledge and
subjectivities would necessarily dominate and others
would be marginalised.

While we began in position 3, we shifted to position
4 on the occasions when we implied that we and our po-
tential partners were all in it together and we did not make
clear that we were participating to different extents, with
different prerequisites and under different conditions. The
challenges that we met in the form of time pressure and
re-structuring in the field of practice made it difficult to
find relevant people in the practice field sufficiently fast.
We glided from position 3 towards position 1 as we took
on the task of writing the research application and posi-
tioned the collaborating partners as informants with a sup-
porting role. This position somewhere between position
3 and position 1 was actualized in the tension in our nar-
rative between the voice of the sovereign researcher who
assumes full control of the research process (position 1)
and the voice of the democratic researcher who recognizes
multiple knowers as experts (positions 3 and 4). When the
collaborating partners withdrew their agreement to par-
ticipate, we reached the end-station of position 1. Here,
the voice of the sovereign researcher reigned supreme. We
chose to submit the application in the hope of finding new
partners who would accept the pre-set research design,
were the project, against all odds, to win funding.

Our journey across ideal typical positions for collabo-
rative research relations can be seen as a product of dynam-
ics of inclusion and exclusion taking place in the struggle
between different voices. One voice that constructs knowl-
edge production along monologic lines and ascribes full au-
thority to the sovereign researcher (position 1), another
voice that constructs parts of the research process as dem-
ocratic co-production across difference and positions actors
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in the field as co-researchers (position 3) and a third voice
that constructs, and sometimes romanticizes, dialogue as a
meeting of equals on an equal footing and with equal de-
grees of involvement and commitment (position 4). These
different voices ascribe different meanings to collaboration
and dialogue. As Cook asserts, naming is a convention (…
) the sharing of common terminology builds illusionary
consensus, i.e. people use the same words to mean different
things41 (p. 2). In the narrative, it appears as if both we and
the potential partners assumed that we were talking within
the terms of the same discourse when we referred to col-
laboration and dialogue. We did not critically reflect on
how the different voices articulate different understandings
of collaboration and dialogue and, accordingly, different
expectations for the nature and extent of joint action. Our
frequent articulation of the romantic voice of dialogue – in
spite of our espoused commitment to a theorization of dia-
logue as complex and tensional – masked the privileging
of the sovereign researcher voice in the movement towards
position 1 which occurred when we failed to establish col-
laborative relations along the lines of position 3. We pro-
pose the typology as a way of cultivating collaborative
relations in the initial phase through providing a platform
for dialogue about participants’ understandings of collab-
oration and dialogue and corresponding expectations with
respect to the process and results.
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