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ABSTRACT
Introduction Coproduction of mental health research 
and interventions involving researchers and young people 
is increasingly common. However, this model raises 
challenges, related, for instance, to communication, power 
and control. This paper narrates—from a collective first- 
person perspective—the lived experience of coproduction 
of a digital intervention by institutional researchers and 
young citizen researchers in Brazil.
Method This study employed a collaborative 
autoethnographic methodology, utilising autobiographical 
data such as meeting recordings, individual notes and 
collective guided reflections on the coproduction process. 
Our analysis focused on challenges and solutions that 
arose during the process.
Results Throughout the project, we created formal and 
informal mechanisms for accountability, transparency and 
fair inclusion of multiple voices. We engaged in mutual 
capacity- building, invested in building interpersonal 
knowledge, and implemented practices to reduce overload 
and promote equitable participation. Through ongoing 
reflection and readjustment in response to challenges, we 
progressively embraced more democratic and egalitarian 
values. The collective care invested in the process fostered 
synergy, trust, and intergroup friendship.
Conclusion Our experience points to the value of creating 
a space for multiple research identities: the citizen young 
person and the institutional researcher, both of whom 
critically reflect on their roles in the research process. Our 
focus on coproduced care calls into question participation 
metaphors that represent the process via a single axis—
young people—who linearly progress from minimal 
participation to full autonomy. Instead, our analysis 
highlights the importance of a social and caring bond that 
supports the radical co- production of innovative health 
solutions in contexts of vulnerability.

INTRODUCTION
Coproduction, participatory research, peer 
research and citizen science are some of the 
terms used within a large body of emerging 

concepts and models that advocate public 
participation in research and require new 
skills and ways of producing and communi-
cating knowledge.1 2 The benefits of citizen 
participation in health research have been 
increasingly recognised for both the research 
and the public who participate. Citizen 
participation in research can give health 
interventions more relevant objectives, make 
their content more appropriate to local 
needs, generate more feasible implementa-
tion strategies and lead to more beneficial 
outcomes.3–5 For those ‘researched’, it can 
promote the human right to participate in 
processes concerning them.6 7 On the other 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Coproducing research with young people is gaining 
recognition in health research and intervention de-
velopment, with various models proposed. However, 
there is a lack of understanding of the micro- level 
aspects of this collaborative approach, particularly 
in the Global South.

WHAT THIS STUDY ADDS
 ⇒ Our autoethnographic analysis revealed an immer-
sive coproduction process characterised by flexibili-
ty, trust in the model and a commitment to nurturing 
the partnership. Care practices, addressing not just 
technical but also social and personal needs, en-
hanced synergy, equity and transparency.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ Our project offers a fresh perspective on coproduc-
tion, emphasising the role of social bonds in driving 
innovative outcomes. This paves the way for more 
immersive, radical collaboration possibilities be-
tween researchers and young people in the develop-
ment of health research and interventions.
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hand, this way of doing research may require more skills 
and resources, including financial resources, relational 
skills and time.8 9

In this article, we will adopt the term coproduction, 
defined as a way of doing research in which ‘researchers, 
practitioners and members of the public work together, 
sharing power and responsibility from the start to the 
end of the project’.10(p.1) It is expected to drive more egal-
itarian, democratic or transparent research processes, 
which more effectively address the needs of patients, 
service users and/or marginalised citizens.11 In a co- pro-
duction process, different stakeholders bring their skills, 
life experiences and social roles to the table. Together 
they develop the various stages of research, such as 
idea generation, funding acquisition, study design, 
management, data collection, analysis, evaluation and 
dissemination.

Coproduction is an increasingly popular approach 
in health research; yet, while there is a growing body 
of published work in the Global North or high- income 
countries, there is comparatively little documented 
in the Global South or low and middle- income coun-
tries (LMICs).12 When it comes to the coproduction 
of research with young people, a systematic literature 
review identified studies conducted exclusively in Euro-
pean countries, the USA and Australia.13 The available 
evidence is even more limited when considering research 
on mental health interventions coproduced with young 
people; only two studies were found during a systematic 
review of literature on the codesign of mental health 
services.14 Codesign of digital mental health tools with 
young people seem more frequent, with 25 original arti-
cles identified in a recent review, although none of these 
was from the Global South.15

In both the Global North and the Global South, 
the meeting of heterogeneous actors (eg, academic 
researchers and young people who have not completed 
higher education) is known to pose a number of chal-
lenges, especially those related to power dynamics.16–18 
Researchers have emphasised the importance of building 
and maintaining reciprocal and trusting relationships, 
sharing power and valuing different skills, knowledge 
and perspectives, to overcome these challenges.10 19 
Nevertheless, there is a need to better understand the 
microprocesses that unfold in the context of research 
coproduction and how teams overcome challenges in 
practice. This article aims to expand our knowledge 
about coproduction processes in research on youth 
mental health, by bringing together the voices of young 
people and academic researchers.

The setting for this study was Brazil, where copro-
duction methods have been used to drive innovation 
in public services20 and public policy design21 22 but not 
in the field of youth mental health. In recent years, the 
country has faced deepening social inequality, children’s 
rights’ violations and democratic fragility.23 Adolescents 
have been particularly badly affected, with a sevenfold 
loss of income between 2014 and 2019, surpassing the 

average loss for traditionally excluded groups—illiterate 
individuals, those of Black ethnicity and residents of the 
North and Northeast regions of the country.24 Their 
quality of life was further worsened by the COVID- 19 
pandemic.25 During the pandemic and even after social 
distancing restrictions were lifted in Brazil, adolescents 
in high school were the group that struggled the most 
with mental health issues.26 A case that featured on 
national TV gave an emblematic example of this: twen-
ty- six students in a state school had a simultaneous crying 
fit, along with shortness of breath and body tremors. The 
students were rescued by the Mobile Emergency Care 
Service, which reported a ‘collective anxiety crisis’,27 
prompting a debate around the need for school- based 
interventions.

In this paper, we, a team of academic researchers 
and young people, offer an in- depth autoethnographic 
account of our experience of coproducing a digital 
capacity- building intervention to support Brazilian young 
people’s participation in promoting good mental health, 
optimised for use in schools. The intervention was based 
on digital storytelling and consisted of a ‘chat- story’: a 
virtual experience in which a narrative unfolds as users 
interact with fictional characters on a text- messaging 
platform through dialogue, audio recordings, videos and 
memes. The narrative was based on real- life stories of 
Brazilian adolescents collected during a mapping phase. 
Developing this tool required the symbiotic integration 
of multiple kinds of expertise, including academic/
scientific experience, lived experience and technical and 
creative skills. Our team experienced several challenges 
during this process, and collectively and iteratively devel-
oped solutions to them. The purpose of this article is to 
reflect on these challenges, realignments and unplanned 
learnings, providing a rich description of how coproduc-
tion might unfold in practice. We hope that our analysis 
inspires new ways of promoting coproduction with young 
people, especially in LMICs.

Autoethnography
Researchers participating in a social process that is being 
studied find in autoethnography a methodological tradi-
tion for structuring immersive experiences into share-
able knowledge. The main pillar of this approach is the 
personal biography, an author’s personal experience, 
which serves as the primary source of information.28 
The term autoethnography first appeared in research 
belonging to the poststructuralist paradigm, where 
the researcher was part of the group being studied.29 
However, autoethnography has evolved into diverse 
methodologies, all of which feature the open inclusion 
of the self, in effect the researcher’s own biography, in 
the investigation of social and cultural processes.30 31 
The authors ‘scrutinize, publicize, and reflexively rework 
their own self- understandings as a way to shape under-
standings of and in the wider world’ (28, p1660). This 
paper is the result of ‘collaborative autoethnography’,32 
whereby authors work collectively to observe and collect 
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personal (group) experiences and interpret the data 
to understand a particular phenomenon. Participants’ 
identities are revealed, challenging their default position 
of anonymity traditionally held in social science research.

METHODOLOGY
Patient and public involvement
This autoethnography analyses the process of research 
coproduction, which is a type of patient and public 
involvement, from the first- person perspective of a team 
of academic researchers and young people. To better 
define our aims, we begin by describing our coproduction 
environment. As recommended by Das and colleagues,33 
we outline three critical elements that characterise copro-
ductive initiatives:

 ► Who?—comprising the context in which the project 
was carried out and its actors.

 ► …did what?—referring to the resulting product.
 ► How?—referring to the nature of the collaboration 

and the way it unfolded.

Co-production context and actors (who?)
The coproduction took place as part of the Engajad-
amente Project.34 The project was the initiative of a 
Brazilian researcher at the University of Oxford, UK, 
GP, who invited a researcher at the University of Brasília 
(UnB), Brazil, SGM, and the technology company Talk2U 
(Brazil) to partner up on a project aimed at developing 
a chat- story enabling young people to participate in the 
promotion of good mental health. After securing funding 
from the British Academy Youth Futures Programme in 
collaboration with Oxford researcher IS, and establishing 
an international agreement, GP and SGM selected two 
postdoctoral researchers (FRS and JAdAM) to join the 
team as well as five young people (JAdAM, RRAdS, 
RdOdC, BTRS and VHdLS), who took the place of peers 
in the research. The selection criteria for the postdoc-
toral students included the following: academic expertise 
in young people’s mental health, intersectionality and/
or social participation; international experience and the 
ability to work with non- academic partners. The young 
researchers were undergraduates from the UnB, selected 
on the basis of their age (under 21 years old); interest in 
or experiences related to mental health and community 
engagement; and experience of digital innovation and 
creative activities.

The selection procedures for all researchers were 
carried out online and included two phases. In the 
first phase, all applicants submitted resumés and letters 
of motivation, and the young applicants additionally 
submitted an original 1 min video aimed at teenagers 
about mental health and well- being. The shortlisted 
candidates were invited to an individual interview (post-
doctoral researchers) or a group discussion on mental 
health and youth participation (young researchers), 
where the ability to work collaboratively as part of a team 
was also assessed.

Our core coproduction team, therefore, consisted of 
four academic researchers and five young people (see 
reflexivity statement in online supplemental appendix 
1). The academic researchers—henceforth called ‘adult 
researchers’—had backgrounds in psychology, public 
health, communication and ethics. They were involved 
in projects promoting good mental health and young 
people’s rights and best interests, with academic careers 
ranging from 10 to 22 years in these fields. The young 
people—henceforth called ‘young researchers’ (a term 
they chose themselves)—were aged between 17 and 20 
at the time of recruitment and were studying political 
science, social sciences or psychology as undergradu-
ates. Both groups included a range of gender identities, 
sexual orientations and ethnic and socioeconomic back-
grounds, including individuals with lived experience of 
poverty and mental health challenges. All the researchers 
were Brazilian and native Portuguese speakers.

The core coproduction team collaborated closely with 
Talk2U, a company that pioneered the concept of ‘chat- 
stories’ and has in its portfolio several such tools, covering 
issues related to migration, climate change, violence and 
mental health.35 Talk2U co- developed the chat- story script 
and led the technological and audio- visual development. 
Several other stakeholders, including young people, 
education professionals, policymakers and professionals 
in the creative industries, were also recruited, consti-
tuting an extended co- production network.

Co-produced results (what was done?)
The main product derived from the coproduction 
process was a chat- story, a gamified narrative interven-
tion aimed at supporting young people to promote 
mental health in Brazilian high schools. In particular, the 
tool was designed to build young people’s skills when it 
came to supporting their peers (eg, by using empathetic 
listening or recognising signs of emotional distress) and 
to engage in collective action to promote mental health 
(eg, identifying collective problems, establishing partner-
ships).36 The codesigned tool, titled Cadê o Kauê? (Where 
is Kauê?), was produced and disseminated via a social 
media campaign during the project. Cadê o Kauê? lasts 
approximately 90 min, during which time users are led to 
make choices that support the development of skills for 
peer support or collective action.37 We also developed a 
guide for teachers, to enable them to facilitate use of the 
chat- story in schools and promote relevant discussions 
regarding mental health.38 Both the digital intervention 
and the teachers’ guide were based on an understanding 
of mental health as a result of social determinants39 and 
of youth participation as a protective factor for adoles-
cent well- being.40

Pluralistic coproduction in an extended network (how was it 
done?)
We adopted a horizontal way of working, following prin-
ciples of inclusion, reciprocity and mutual respect.10 We 
used a pluralistic model,33 where young people had a 

https://dx.doi.org/10.1136/bmjgh-2023-012443
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voice and played an active role, and they and the adults 
shared control. The young researchers and the adult 
researchers collaborated on the study design, literature 
review, data collection and interpretation, design of the 
digital tool (with Talk2U) and dissemination of research 
results. Contributions from the young researchers were 
largely based on lived experience expertise, and contri-
butions from the adult researchers were mainly grounded 
on academic/scientific expertise. Both groups had equal 
ownership of the work, including coauthorship of all 
scientific articles and conference presentations arising 
from the project. Authorship order was discussed and 
jointly agreed on.

The audio- visual production for dissemination of 
findings was mainly the responsibility of the young 
researchers alongside one adult researcher. Participant 
onboarding, data analysis, paper writing, development of 
an educators’ guide, management of the advisory groups 
and organisation of events were mainly the responsi-
bility of the adult researchers. The project management 
and governance, including contracts, ethics approvals, 
reports to funders, management of external partner-
ships, financial management and legal aspects, were 
largely the responsibility of two adult researchers (GP 
and SGM), representing the University of Oxford and 
UnB. All team members had access to the full documen-
tation about the project (including budget) and jointly 
monitored its progress and timeline. All team members 
contributed to planning, designing and executing activi-
ties; the main outputs and budget expenditures followed 
the plan outlined in the original proposal, as approved by 
the British Academy.

The work was conducted predominantly online, owing 
to the pandemic and the physical distance between our 
respective places of residence (across Brasília, Rio de 
Janeiro and Oxford). The adult and young researchers 
held approximately 40 joint online meetings via Zoom. 
Most of the meetings were held weekly, for reflection 
and decision- making and lasted 3 hours 40 min excluding 
breaks. In addition to these meetings, different groups met 
to carry out the tasks assigned in the weekly meetings or 
for further discussion; sometimes there was a mix of adult 
and young members and sometimes the adults and young 
researchers met separately. Of the total number of meet-
ings recorded, around 60% had both young and adult 
researchers present. In addition to the remote meetings, 
approximately once every 3 months, we had in- person meet-
ings in Brasília. Throughout the project, the team also kept 
an active WhatsApp group for communication between 
meetings. Meetings with collaborators and partners were 
held almost exclusively via Zoom, except for the dissemina-
tion workshops that closed the project in Brasília. Formal 
commitment to the project varied from 10 hours a week to 
full time. However, all team members managed their time 
flexibly according to project needs and other competing 
responsibilities. Both the young researchers and the adult 
researchers were remunerated monthly, according to the 
guidelines of their respective universities.

Observational method and recordings
Autoethnographic observation and analysis by the core 
coproduction team took place during the full project 
cycle (14 months). All the team members consented 
to taking part in the autoethnography and coauthored 
this piece (all were over 18 years of age at project entry, 
so parental consent was not required). The collective 
autoethnographic process included project and personal 
records (eg, notes, meeting minutes, WhatsApp group 
chat history) as well as dedicated meetings to reflect on 
the coproduction process, often held in relaxed envi-
ronments and using arts- based methods. Challenges and 
solutions that arose during the coproduction process 
were recorded and systematised throughout the project, 
through analysis of emerging material and group discus-
sions led by an adult researcher (FRS) in collaboration 
with two young researchers (JAdAM and VHdLS). The 
team discussed and agreed on the main challenges and 
solutions during joint meetings, with refinement of key 
themes conducted by SGM and GP. RRAdS oversaw the 
final readings and refinement as a young researcher 
member. Given the personal nature of the research and 
the impossibility of full anonymity, careful discussions 
were held about the authors’ thoughts and feelings 
about the inclusion of different practical examples and 
quotations; all authors reviewed and approved the final 
content selected for inclusion.

RESULTS
The core coproduction team was formed in September 
2021. From there onwards, we participated as peers in 
an extended network of professionals and partner insti-
tutions. Even though the project was originally designed 
to last 21 months, contextual barriers inherent to the 
establishment of the international partnership shortened 
this timeline to 14 months, resulting in substantial time 
pressure for the team. There was a constant need to coor-
dinate work and adjust expectations in the face of time 
constraints.

The project was carried out in six stages, through which 
the coproduction team functioned in different ways and 
combinations. Table 1 summarises the challenges expe-
rienced and the corresponding solutions collaboratively 
agreed on by the team, across each of the project phases. 
Two videos led by the young researchers, sharing reflec-
tions on the co- production process, are provided in 
online supplemental videos 1 and 2 to illustrate some 
of our results. The conception of the project and the 
proposal submission, which preceded Stage 1, took place 
prior to full team recruitment, and were, therefore, not 
coproduced. However, youth voices were represented 
there via informal consultations with members of youth 
advisory groups worldwide. Below we detail each stage 
and illustrate it with anonymised quotes extracted from 
meeting notes and recordings across the project. Quota-
tions are labelled according to respective identity groups 
(‘young researcher’ or ‘adult researcher’).

https://dx.doi.org/10.1136/bmjgh-2023-012443
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Stage 1: a level playing field
The first stage launched the co- production process 
between adult and young researchers. Our first goal 
was to conduct a qualitative mapping of Brazilian young 
people’s perceptions of barriers to and enablers of good 
mental health as well as strategies they used to enact peer 
support and promote mental well- being.41 The results 
were used to guide the design of the digital tool Cadê o 
Kauê?.

Taking collective form
The process of working together made differences in 
levels of knowledge and experience more salient (table 1), 
such as the technical knowledge to conduct focus group 
discussions or interviews, more present among adult 
researchers, and the lack of knowledge on the part of 
the adults of the specific language and communication 
codes of young people in their creative processes. Added 
to that was a lack of familiarity with one another, and 
with the coproduction model, on the part of most group 
members. This meant that our initial meetings often 
resembled traditional adult- led environments, with adult 
researchers more likely to speak, set direction and have 
cameras turned on. Both adult and young researchers 
expressed feelings of ‘otherness’, emphasising ways 
in which the two groups differed, as illustrated by the 
following quotations from initial meetings:

I feel distant from the reality of what it’s like to be an ado-
lescent today (adult researcher).

I am a bit scared of talking to the researchers (young re-
searcher).

I don’t have a graduate degree, and I have barely started 
my undergrad studies (young researcher).

In order to deal with these challenges, we adopted 
two lines of action: one technical and one interpersonal. 
To address inequalities of knowledge, one of our adult 
researchers, a specialist in qualitative research, led a 
training session with the young researchers to help them 
develop skills for conducting focus groups and thematic 
data analysis. Although the young researchers did not 
offer reciprocal formal training to the adult researchers, 
they supported the latter in tasks they had less experience 
with, such as the dissemination of recruitment informa-
tion via Instagram.

As for the interpersonal element, we invested time in 
discussing coproduction, teamwork and the values we 
wished to enshrine within the project. This was achieved, 
for instance, through workshops to discuss shared 
values and teamwork skills. We also focused on sharing 
knowledge about ourselves as people, so that genera-
tional differences were not perceived as barriers but as 
resources. This process made our similarities as human 
beings more salient, supporting the creation of a single 
team identity. This type of interpersonal knowledge is not 
to be confused with technical skills or what it is necessary 
to know for efficient production. Rather, these efforts P

ro
je

ct
 s

ta
g

e
C

o
p

ro
d

uc
ti

o
n 

ch
al

le
ng

e
C

ar
e/

so
lu

ti
o

n

5—
Th

e 
te

am
 a

s 
a 

liv
in

g 
or

ga
ni

sm
Ti

re
d

ne
ss

 in
 t

he
 c

ol
le

ct
iv

e 
co

ns
tr

uc
tio

n 
of

 t
he

 c
ha

t-
 st

or
y 

ge
ne

ra
te

s 
th

e 
p

er
ce

p
tio

n 
th

at
 it

 is
 b

et
te

r 
to

 in
ve

st
 le

ss
 in

 
ev

er
yo

ne
’s

 s
yn

er
gy

 in
 a

ll 
ta

sk
s 

d
ue

 t
o 

th
e 

la
ck

 o
f t

im
e.

A
d

ul
t 

re
se

ar
ch

er
s 

ha
d

 m
or

e 
tim

e 
av

ai
la

b
le

 fo
r 

th
e 

p
ro

je
ct

 (e
g,

 o
ne

 o
f t

he
 a

d
ul

t 
re

se
ar

ch
er

s 
w

as
 fu

ll-
 tim

e 
em

p
lo

ye
d

) t
ha

n 
yo

un
g 

re
se

ar
ch

er
s,

 a
s 

w
el

l a
s 

m
or

e 
sk

ill
s 

fo
r 

p
ro

d
uc

tio
n 

an
d

 d
is

se
m

in
at

io
n 

of
 t

he
 g

en
er

at
ed

 
kn

ow
le

d
ge

 v
ia

 r
es

ea
rc

h 
p

ap
er

s.
 Y

ou
ng

 r
es

ea
rc

he
rs

 h
ad

 
ov

er
al

l h
ig

he
r 

vi
d

eo
- m

ak
in

g 
sk

ill
s.

 T
he

 g
ro

up
s 

ha
d

 li
tt

le
 

tim
e 

to
 t

ra
in

 e
ac

h 
ot

he
r 

in
 t

ho
se

 s
ki

lls
.

W
or

k 
p

ar
tit

io
ni

ng
: y

ou
ng

 a
nd

 a
d

ul
t 

re
se

ar
ch

er
s 

to
ok

 t
ur

ns
 in

 le
ad

in
g 

sc
ie

nt
ifi

c 
d

is
se

m
in

at
io

n 
an

d
 a

ca
d

em
ic

 c
on

fe
re

nc
es

. S
om

e 
d

ec
is

io
ns

 w
er

e 
m

ad
e 

b
y 

re
p

re
se

nt
at

iv
es

 o
f e

ac
h 

gr
ou

p
 

ra
th

er
 t

ha
n 

fu
ll 

te
am

. T
he

 a
ud

io
- v

is
ua

l p
ro

d
uc

tio
n 

fo
r 

co
nf

er
en

ce
s 

b
ec

am
e 

a 
m

ix
ed

 t
as

k:
 

so
m

e 
of

 t
he

 r
ec

or
d

in
g,

 s
cr

ip
tw

rit
in

g 
an

d
 v

id
eo

 e
d

iti
ng

 w
as

 e
xe

cu
te

d
 b

y 
yo

un
g 

re
se

ar
ch

er
s;

 
so

m
e 

w
as

 e
xe

cu
te

d
 b

y 
an

 a
d

ul
t 

re
se

ar
ch

er
 a

nd
 a

n 
ex

te
rn

al
 c

om
p

an
y.

 In
st

ag
ra

m
 c

on
te

nt
 

cr
ea

tio
n,

 h
ow

ev
er

, w
as

 a
lm

os
t 

ex
cl

us
iv

e 
to

 y
ou

ng
 r

es
ea

rc
he

rs
.

Yo
un

g 
an

d
 a

d
ul

t 
re

se
ar

ch
er

s 
w

er
e 

d
is

tr
ib

ut
ed

 a
cr

os
s 

d
iff

er
en

t 
re

se
ar

ch
 p

ap
er

s,
 w

ith
 a

d
ul

t 
re

se
ar

ch
er

s 
le

ad
in

g 
th

e 
p

ro
ce

ss
 a

nd
 s

ha
rin

g 
ta

sk
s.

 T
he

re
 w

as
 a

ls
o 

a 
re

or
ga

ni
sa

tio
n 

of
 

sc
he

d
ul

es
 w

ith
 e

xt
en

si
on

 o
f d

ea
d

lin
es

, t
o 

m
ak

e 
b

et
te

r 
us

e 
of

 t
he

 c
o-

 p
ro

d
uc

tio
n 

fo
rm

at
.

6—
Fr

ie
nd

sh
ip

 fo
r 

kn
ow

le
d

ge
 a

nd
 

ca
re

Th
e 

ra
d

ic
al

 p
ar

tic
ip

at
io

n 
in

 e
ac

h 
ot

he
r’s

 li
ve

s 
w

as
 c

le
ar

, 
w

ith
 t

ea
m

 m
em

b
er

s 
d

is
cl

os
in

g 
p

er
so

na
l v

ul
ne

ra
b

ili
tie

s 
at

 a
 le

ve
l t

ha
t 

is
 n

ot
 c

om
m

on
ly

 s
ee

n 
in

 r
es

ea
rc

h 
en

vi
ro

nm
en

ts
, a

t 
le

as
t 

fr
om

 o
ur

 p
re

vi
ou

s 
ex

p
er

ie
nc

e.

Th
e 

op
en

ne
ss

 t
o 

su
rp

ris
es

, t
o 

th
e 

un
fo

re
se

en
, a

nd
 t

he
 a

tt
en

tio
n 

to
 s

uf
fe

rin
g 

no
t 

ne
ce

ss
ar

ily
 

d
er

iv
ed

 fr
om

 t
he

 r
es

ea
rc

h,
 c

on
tr

ib
ut

ed
 t

o 
th

e 
em

er
ge

nc
e 

of
 fr

ie
nd

sh
ip

 in
 t

he
 g

ro
up

, w
ho

 
to

ok
 t

en
 h

ou
rs

 t
o 

sa
y 

go
od

b
ye

 a
t 

th
e 

en
d

 o
f t

he
 p

ro
je

ct
.

Ta
b

le
 1

 
C

on
tin

ue
d



Siston FR, et al. BMJ Glob Health 2023;8:e012443. doi:10.1136/bmjgh-2023-012443 7

BMJ Global Health

were aimed at creating a resilient team, which bounces 
back from setbacks and permits its members to express 
their emotional needs.

At the beginning we did not work together. What do the 
[adult] researchers do? Then I understood. …This sensi-
tivity of noticing what is happening to the other was ex-
panding. We had many disagreements; the project affects 
everyone: Researcher 1, Youth 1, Researcher 2 … and then 
we met [in person]. Boy, we are human! They are the same 
height as me. And the goal is to make it work (young re-
searcher).

One of the first creative exercises we did to get to 
know each other was to tell the story of our hair. Each 
adult or young person told their story from the point 
of view of their hair. Vulnerabilities were felt and chal-
lenges were faced by long, short, straight, curly, braided 
or black power hair. We heard stories of ancestry, power 
and madness, of love and hatred; we learnt that some of 
our team’s hair had been the victim of prejudice, while 
that of others not so much. The diversity of our hair and 
its life trajectories symbolised the diversity present within 
our coproduction collective.

Through this interpersonal process, we noticed the two 
groups getting closer and more committed, sharing and 
recognising the value in our different voices; and young 
researchers building their own ‘visibility’ in meetings, 
metaphorically and literally, and in creative ways that 
were not expected or planned by the adult researchers. 
For instance, young researchers took the initiative of 
producing a recruitment video as well as a visual vignette 
that was incorporated as a discussion starter for the inter-
views and focus group discussions.

Together we cocreated a topic guide and implemented 
youth- led interviews and focus group discussions, with 
adult researchers taking a supportive role. Cocreation 
during the mapping phase ensured that the concepts 
covered were relevant from a theoretical viewpoint and 
also spoke to the lived experience of adolescents, and 
that interviews and focus group discussions were comfort-
able, engaging and accessible to young participants.

Challenging assumptions
As we worked together, young researchers and adult 
researchers gradually built a new identity for them-
selves in the coproduction team, but not without back- 
and- forth movements of self- discovery in the team as 
a whole (eg, from student to collaborator, from PhD 
expert to lived experience expert, from the ‘work group’ 
to the coproduction team). We became more aware of 
‘presumed responsibilities’ within the group, such as 
‘leading an online meeting’ (adult) or ‘managing social 
media’ (young person), which helped us to address this. 
Efforts were made to redistribute responsibilities across 
team members, sometimes following direct requests from 
team members (eg, young researchers asking to attend 
administrative meetings previously attended exclusively 
by adult researchers or to receive support with particular 
tasks). In some cases, tasks were managed exclusively by 

the young researchers, who then called for more involve-
ment by the adults.

The problem is the assumption that [adult] researchers 
make that we know how to easily produce a video. I really 
like to work on the project’s Instagram, but it is not easy 
(young researcher at remote team meeting)

A new working routine emerged, with young researchers 
and adult researchers taking it in turns to lead the weekly 
meetings. Moments of reflection were incorporated at 
the end of each meeting (even if briefly, via comments/
emojis shared in the Zoom chat), to allow team members 
to express their feelings about the meeting or the copro-
duction process. Both groups felt increasingly comfort-
able making requests of each other, such as asking others 
to take on responsibility for timekeeping or maintain 
transparency with regard to tasks and budgets. Being able 
to make and respond to such requests made the group a 
more open and authentic space, where difficulties were 
aired in a frank yet respectful manner.

Stage 2: our differences, our learning community
In the second stage, we instituted the Digital Innova-
tion Lab, which aimed to outline, in an intensive week 
of work, the core elements of our chat- story intervention 
and the structure of the narrative, on the basis of the 
findings from the mapping. In this phase, the core copro-
duction team was joined by the technology company 
Talk2U, which included professionals in the fields of 
cinema, communications and technology. We worked 
more directly with three creative professionals special-
ising in storytelling and scriptwriting. Our main aim was 
to create a compelling chat- story that incorporated the 
most relevant lessons from the mapping and supported 
young people’s participation in the promotion of good 
mental health.

As described in table 1, the solution we found to the 
challenge of combining multiple sources of expertise was 
openness to mutual learning. The creative professionals 
were willing to explore the research data and theoretical 
framing that we presented as foundational bases for the 
intervention; the adult and young researchers were willing 
to learn more about cinematic narrative resources, such 
as the ‘hero’s journey’. Both the creative professionals 
and the adult researchers were open to learning youth 
culture and were introduced to a range of memes, slang 
expressions and common situations or phrases relevant 
to young people’s mental health.

Stage 3: a secure base from which to connect
We integrated into our network several advisory stake-
holder groups to support the chat- story in a consultative 
capacity. Two policy consultants provided recommenda-
tions on how to align the chat- story with public policies in 
education and adolescent health. Our policy consultants 
recommended bringing the voices of education profes-
sionals into the project, a suggestion which was accepted 
by the research team and subsequently resulted in the 
creation of a School Community Committee (SCC) to 
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support the introduction of the chat- story into school 
settings. The SCC comprised teachers, school psycholo-
gists, educationalists and educational advisers, total-
ling 10 education professionals in Distrito Federal (the 
federative unit containing Brasília). These professionals 
helped to anticipate the challenges of using the chat- story 
in the school environment and to increase its chances of 
success. Finally, in order to maximise the cultural rele-
vance of the chat- story at a national level, a Youth Chat- 
story Advisory Committee was formed. This group was 
composed of 24 high- school adolescents from all over 
the country, who provided input into the content and 
language of the chat- story. Adult researchers and young 
researchers jointly hosted remote meetings with each of 
these groups by videoconference, in addition to conver-
sations via WhatsApp for specific input, such as the name 
of the chat- story.29

Figure 1 depicts the pluralistic model employed in the 
Engajadamente project, which brings together individuals 
and institutions on both a national and an international 
level. The coproduction process was evidently made more 
complex by involving a variety of external partners, with 
different technical specialisms and life experiences, and 
occupying different spaces, both geographically and in 
terms of their role in the public sphere: education profes-
sionals, public policy experts, artists, technology experts 
and students. To tackle overload and increase efficiency, 

we decided that responsibility for managing external 
groups would be divided among the adult researchers, 
with at least one young researcher attending meetings. 
Contributions were documented and actions agreed on 
at core team meetings.

The input received from different advisory groups was 
substantial and sometimes conflicting, and it occasionally 
necessitated unexpected work. ‘Errância’ (‘wandering’) 
was a word used repeatedly by the team throughout the 
project to describe the process, reinforcing its positive 
aspect: the ability to keep on moving, even when the path 
taken was not completely in the plans or not planned at 
all.

Sometimes I feel that we are achieving something, and I 
am quite satisfied, especially after this has been built on 
the basis of conversation. … A continuous effort. It is no 
use getting frustrated and saying “I won't do it.” How to 
deal with frustration: work to deal with frustration (young 
researcher).

The cohesion and trust that existed within the core 
coproduction team were experienced as an asset, a secure 
base that supported engagement with a complex and 
multilayered system of partners and advisors. The core 
team’s aspiration to ‘stick together’ and engage in active 
and empathetic listening to solve problems was perceived 
as a protective factor.

Figure 1 Expanded network of co- production.
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I feel that I am always trying to take the perspective of ev-
eryone involved. It is a continuous exercise … you learn 
over time. The coordination process has been more com-
plex than I imagined; it is difficult to align sometimes. And 
it is OK to have this complexity because this circle [adult 
and young researchers] is protected. We accept that there 
are difficulties along the way, and that we will work through 
them (adult researcher).

Collectivity [in the larger network] does not always 
have positive moments … The toughest and most tiring 
moments become lighter when we are together (young 
researcher)

Stage 4: care, transparency and accountability
In the fourth stage, coproduction of the chat- story took 
place. This consisted of the development of the chat- 
story’s narrative script and resources such as videos and 
cards. This was the longest stage in our research timeline 
and brought us the most frequent and complex chal-
lenges. Cowriting a 72- page script, aimed at fulfilling the 
dual role of an engaging story and an intervention, in 
a team of 12 (the core team, in constant collaboration 
with three creative experts from Talk2U) was no mean 
feat. Challenges related to ensuring the inclusion of all 
involved were added to other issues typical of complex 
work done with collaborators and advisors, with several 
expectations needing to be balanced. Emerging chal-
lenges included overload; the need to listen sensitively 
and incorporate everyone’s voices; the ambiguities of 
work segmentation and the inequality of resources, such 
as the time available to each member for the project. Two 
sets of solutions were sought.

Strengthened coproduction structure
The work process with new collaborators revealed the 
difficulty of integrating the groups, sometimes generating 
dissatisfaction (eg, when feedback failed to be incorpo-
rated). Among the solutions created were having many 
conversations about the importance of working together 
and valuing the expertise each stakeholder brings (eg, 
expertise in media, education or youth culture). Criti-
cally, we created accountability processes, whereby we 
would, for instance, systematically collate all feedback 
received, internally and externally, on a particular topic/
scene. The document would later be updated with justifi-
cations regarding the incorporation or rejection of each 
piece of feedback into the script.

New roles emerged, somewhat spontaneously. One of 
the adult researchers took on the task of invigorating 
relationships between young and adult researchers, while 
two others invigorated relationships with collaborators, 
supporting mutual understanding as well as timely and 
fair resolution of eventual conflicts. We also encouraged 
core group members to reach out to anyone they trusted 
in the team to express any difficulties (eg, not feeling 
well enough to complete a task) to increase mutual 
support. Great effort was invested in developing assertive 
relationships.

At each difficulty, we did something to change. Whether it 
was sending a detailed email, talking things through at a 
meeting, or exchanging messages. We have been open and 
attentive all the time, and this has taken a great toll on our 
energy, for fear of the train derailing, or of us exceeding 
someone’s limits … (adult researcher)

Within the core team of adult and young researchers, 
solutions were developed to increase transparency and 
support collective organisation and efficiency. We began 
to list weekly work goals that were jointly achieved and 
those not achieved by the team, via WhatsApp, with 
emojis of clinking glasses (for the goals achieved) and 
pineapples (for the goals not achieved). We also started 
voting on decisions related to changes in the chat- story 
script where no clear consensus was reached, to ensure 
that everyone’s voices counted equally. We also decided 
that some of the meetings and small- scale decisions did 
not require all of us to attend, as long as both groups 
were represented (at least one young person and one 
adult researcher).

Some of the disagreements that emerged through the 
process were resolved through extensive discussion and 
negotiation. An example of such an instance was the 
joint decision- making around the profile and tone of 
the speech of one the most controversial characters in 
the story. The young researchers and adult researchers 
disagreed with the professional scriptwriters as to whether 
the character should be portrayed as an aggressive ‘bully’ 
or a likeable classmate. After several consecutive meetings 
and script revisions, the group reached the decision to 
portray the character as a funny troublemaker who lacks 
mental health literacy. A video/image portfolio of social 
media posts containing examples of similar behaviour 
was compiled to consolidate a common understanding 
of the character’s personality.

Caring for each other
As a care strategy for the core team in the face of over-
load or disagreements, we mixed work evaluation with 
leisure activities together, near waterfalls and in parks 
in Brasília. We used remote and in- person activities to 
share our feelings about coproduction and our different 
understandings of the coproduction process, jointly 
designed and facilitated by two young researchers and 
an adult researcher. One such activity involved cocon-
structing an online board where members shared images 
or songs illustrating how they currently felt about the 
coproduction process. Another activity, facilitated in 
person in a green space suitable for relaxation, consisted 
of a collective drawing made by adult and young 
researchers that depicted barriers to or enablers of the 
chat- story coproduction. As shown in figure 2, copro-
duction was expressed through the drawing of swirls, 
showing that the process perceived as messy, and affec-
tive memories. The backpack in the drawing refers to a 
moment in which the creative collaborators and educa-
tion professionals consulted disagreed about the inclu-
sion of a scene in the chat- story script, in which the user 
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is led to open a character’s backpack in search for clues. 
The coproduction was also portrayed as a two- way arrow 
pointing to a university graduate and someone without a 
degree, symbolising the partnership of young and adult 
researchers; an open umbrella represented the model’s 
rich potential for innovation and creativity.

The co- production process is a storm of ideas; we are always 
accepting and rejecting ideas and building something to-
gether. Our potential is endless. … We are always reaching 
new heights, like going up to infinity (young researcher)

The huge creative potential and everyone’s commit-
ment to the project meant that the chat- story narrative 
was continually improved, with over 10 drafts gener-
ated. To remind ourselves to overcome collective perfec-
tionism and keep our efforts at a manageable level, we 
often used a quotation from Isabel Allende, who said of 
her own writing process: ‘You never finish a novel—you 
just give up’.

The exercise of intertwining knowledge and care 
fostered emotional security. Group members became 
more likely to share details about their personal life (eg, 
by introducing the team to their romantic partners) and 

to introduce humour (eg, when the young researchers 
made generational jokes at the expense of the adult 
researchers). Enhanced emotional security increased the 
space for free and authentic sharing of difficulties, not 
always related to the project, and sometimes of a personal 
or delicate nature. For instance, a young researcher 
shared feelings of burnout and reduced accomplishment 
as a result of returning to campus after COVID restric-
tions were lifted, which involved a 4- hour daily commute 
(most young researchers lived in the outskirts of Brasília).

When someone does not turn on their camera, does not 
show up on time, says the whole weight is on them, this can 
be a cry for help and demands another level of attention 
and understanding. Yes, it is important to invest in discuss-
ing transparency and the role of each person, but also to 
care for our emotional needs and ascertain the support 
network (adult researcher)

The core team became more sensitive to changes in 
each other’s behaviour or eventual disengagements of 
team members from the coproduction process and poten-
tial associated emotional and contextual challenges. 
Our coproduction process took on new dimensions 

Figure 2 Collective coproduction drawing made by adult and young researchers.
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when peers started recognising each other as a support 
network. Greater proximity generated new responsibili-
ties or a duty to care for each other’s health and well- 
being. This feeling was particularly salient among the 
young researchers in relation to each other, and among 
the adult researchers in relation to the youth group. 
Meetings between team members were held to discuss 
issues of a personal nature and signpost resources.

I keep thinking about the responsibility that, in the proj-
ect, we researchers have towards you, the younger ones. 
… What is the limit to work the two dimensions: the feel-
ings that need to be experienced and expressed and the 
care that should be offered to those who do that (adult 
researcher)

Stage 5: the team as a living organism
In the fifth stage, the main project goal was the dissem-
ination of the chat- story and project findings. Dissemi-
nation of the digital intervention was led by Talk2U via 
a social media campaign, which integrated input from 
the core coproduction team, reaching over 6400 users; 
a digital influencer with a mental health difference also 
supported dissemination via Instagram,42 with a video 
totalling over 20k views.

Adult and young researchers aimed to disseminate the 
chat- story and research findings via academic confer-
ences, scientific articles and YouTube videos, as well as 
workshops for teachers, researchers and policymakers. At 
this stage, our biggest challenge was handling the over-
load caused by the overlapping tasks, combined with 
national and international travelling. The solution found 
was to divide the work:

It is important to be aware of one’s own feelings and to 
think of rearrangements, to cover tasks, impossibilities, 
emotional and physical problems that will arise, not always 
as a result of the project, sometimes yes. One needs to take 
another person’s task and the team needs to function as a 
living organism (adult researcher, remote group meeting)

The coproduction model meant that all members felt 
a sense of responsibility and ownership over all outputs. 
Roles became relatively interchangeable at this point, 
as everyone felt confident to speak to any aspect of the 
project. Delivery of presentations was distributed across 
team members (young and adult), ensuring broad dissem-
ination across the fields of psychology, health tech, youth 
mental health and public health as well as the education 
sector. Inequalities in certain areas emerged as a chal-
lenge, with technical knowledge and time for writing 
articles being greater among the adult researchers and 
filmmaking skills better among the young researchers. 
As for writing research articles, problems were allevi-
ated by the allocation of pairs composed of an adult lead 
and a young researcher to lead on each article being 
prepared. For videos, a group of young researchers and 
an adult researcher took the lead on different outputs, 
with support from the team. Overload was handled by 

collective renegotiation of the schedule and responsibili-
ties, according to personal and contextual limitations.

Our closing event, jointly chaired by an adult and a 
young researcher, included researchers, members of 
parliament, health ministry representatives and local 
policymakers, most of whom were being introduced to 
coproduction for the first time. Praise for the working 
model was effusive.

There was no way the chat- story could go wrong, because of 
the co- production model (Education Secretary of Distrito 
Federal, in- person closing event).

Stage 6: friendship for knowledge and care
At the end of the project, the perceived impacts of the 
coproduction process were shared over an evaluation 
lunch, which evolved into afternoon coffee then dinner, 
totalling almost 10 hours of relaxed and open conversa-
tion. Members of the core team expressed the symbolic 
and material value of inclusion in the academic field, 
both for young people and adults.

I am grateful for this international cooperation as it has 
always been very difficult to do research in Brazil with so 
few resources (adult researcher).

The project gave me the conditions to go ahead with my 
course: I left a complicated environment, I was able to rent 
my own place and have an income … This project saved 
me, and made my graduation possible (young researcher).

The radical participation in each other’s lives was clear, 
with team members disclosing personal vulnerabilities at 
a level that is not commonly seen in research environ-
ments, not at least from our previous experience.

At one point in my life, I thought I would not have been 
able to continue as a researcher, after suffering a very 
stigmatising mental health intervention. My doctor rec-
ommended that I apply to work with you … she thought I 
would be the right person for it and that this collaboration 
would be powerful (adult researcher).

I have always felt I did not belong at university, mainly be-
cause of my skin colour and all the sacrifices I had to make 
to experience university. Whenever we worked together 
this feeling disappeared (young researcher).

Because of my life trajectory, I needed to work effectively 
on my own, to get out of very precarious living conditions 
and expand my networks. It was very special to work among 
peers, not to be alone. This is my best paper yet (adult re-
searcher).

I am going through a unique moment of grappling with 
our finitude, as I a care for someone nearing the end of life 
in my family environment. And that mixes cycles of my life 
(adult researcher).

Group members’ verbal contributions were inter-
spersed with exchanges of glances between different 
people, sometimes tearfully, at a round table in a café 
in Brasília, where young and older researchers sponta-
neously held hands. The circle at the café closed the 
project, whose continuation now depends on forming 
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a new network of institutional and financial support. 
But perhaps being moved by each other’s stories is part 
of the process of pluralistic coproduction, in times of 
vulnerability, as the research progresses along its trajec-
tory. This cultural clue left us pondering about what 
defines and structures radical forms of coproduction, 
where friendship between heterogeneous groups may be 
an unplanned discovery, but a bond that is possible and 
perhaps necessary.

DISCUSSION
We have presented an autoethnographic account of the 
challenges and solutions adopted in the process of copro-
duction of a chat- story intervention in Brazil, where adults 
and young people shared power and control, within a 
network of creative collaborators and allies across educa-
tion, policy and communication. Differences or heteroge-
neity in our group, especially in terms of age and profes-
sional experience, created blind spots and made it chal-
lenging to build a common perception of the whole and 
the parts involved. The autoethnographic work allowed 
us to observe the following: (1) continuous investments 
to improve our collaboration that considered technical, 
social and personal needs, resulting in greater transpar-
ency and power sharing; (2) the emergence of internal 
trust and cohesiveness, which supported engagement 
with a complex network of partners; (3) the creation 
of formal and informal mechanisms for accountability 
and fair inclusion of multiple voices; (4) reorganisation 
of responsibilities and care practices to handle fatigue 
and overload and promote equitable participation and 
(5) joint care invested in reorganising our work process 
in each challenging situation, giving rise to synergy and 
intergroup friendship.

Our experience of coproduction contrasts with decades 
of literature that uses the metaphor of a ladder to charac-
terise participation, especially that of children and young 
people. The model proposed by Arnstein43 includes eight 
steps that go from superficial citizen representation to 
effective citizen power. This model, as adapted by Hart,44 
maintains the ladder metaphor: going from resistance or 
impediment to youth participation, through manipula-
tion, decoration and ‘tokenism’—which includes consul-
tation with adolescents but ‘with minimal opportunities 
for feedback’—to higher stages of participation, with 
young subjects who are accountable or are autonomous 
protagonists themselves.

An obvious contrast lies in the idea of a linear, or rather 
ascending, trajectory, from a lower degree of participa-
tion to a higher degree over time. In our project, some 
challenges could not be promptly met and some of 
the solutions gave rise to new challenges, for instance, 
when efforts to amplify participation generated over-
load or when interpersonal closeness gave rise to duties 
of care. Consistent with our experience, Chung and 
Lounsbury17(p.2137) described participation in a research 
project as ‘neither linear nor unidirectional; rather 

it zigzagged up and down as actors negotiated issues 
of power, process and relationships’. Yet, the authors 
mention the possibility of a continuum from lower to 
greater coproduction quality, which we were also able to 
observe, with progressive ethical adjustments to facilitate 
synergy and equalise decision- making power.

‘Messiness’, or non- linearity, is further amplified in 
complex social, political and economic scenarios, settings 
where awareness of coproduction is usually low, or where 
young people’s right to life and health is not guaranteed. 
In our case, instability was compounded by: (1) challenges 
derived from the COVID- 19 pandemic; (2) the nega-
tionist approach to science prevalent in Brazilian society; 
(3) rampant economic insecurity and (4) an epidemic of 
poor mental health, among other factors. Time was a key 
resource affected, with time constraints generating tight 
deadlines and necessitating agility to execute a project 
that had been designed in another global reality. More 
empirical research into the practice of coproduction 
in LMICs, or vulnerable settings, is necessary to under-
stand how larger political and social factors influence the 
process. This will help inform recommendations on how 
to strengthen capacity for coproduction in LMICs12 45

The costs of coproduction have been discussed by 
researchers in the field, including costs for the process 
and products of coproduction as well as the personal 
and professional costs for researchers and stakeholders.46 
However, others have argued that these costs result 
from structural and organisational failures to accom-
modate and promote emancipatory research and its 
outputs, rather than being flaws inherent in this research 
method.11 In our experience and that of others,47 48 the 
main costs involved in generating a favourable context 
were related to time, material resources, symbolic 
context (eg, management of power relations) and rela-
tional context (eg, investment in trust- building, conflict 
management and shared decision- making).

In order to anticipate and minimise the personal wear 
and tear, expected in coproduction projects, a prior 
assessment of the resources available in the context or 
project is necessary. This analysis might help determine 
whether and how coproduction is feasible and capable 
of creating synergy, that is, ‘the power to combine the 
perspectives, resources, and skills of a group of people 
and organisations’.49(p.183) This is especially relevant for 
coproduction that makes use of a broad network of part-
nerships, with varying needs and priorities.

If the context is favourable, coproduction from ‘phase 
0’, when priorities in the research agenda are defined 
and the research project conceived, can foster successful 
implementation.47 However, this is not always possible. 
In our project, recruitment of the complete research 
team was only possible after grant funding was secured 
and an international agreement was signed. The absence 
of co- production from ‘phase 0’ was partially circum-
vented by ensuring that all members had a comprehen-
sive understanding of the project as a whole, including 
access to full documentation, and the ability to influence 



Siston FR, et al. BMJ Glob Health 2023;8:e012443. doi:10.1136/bmjgh-2023-012443 13

BMJ Global Health

key research decisions beyond the core commitments 
made in the original proposal. These efforts gradually 
increased team members’ sense of ownership over the 
project. Once a project is set up, sustaining relationships 
of trust and organisational structures that maintain part-
nerships is fundamental to allowing future coproduction 
that begins from agenda setting.50 51

Lessons learned
In our experience, three key factors were important for 
the success of our coproduction process. First, we contin-
ually sought solutions and adjusted our process to meet 
challenges encountered along the way, for instance, by 
reassigning responsibilities and revising timelines. Such 
flexibility, previously described as a critical ingredient to 
coproduction success,18 52 helped achieve inclusive and 
equitable participation within a team that was hetero-
geneous in availability, knowledge and resources. This 
practice required recognising the difference between 
‘taking responsibility for’ and ‘taking away control from’ 
the other, the latter being a very common form of pater-
nalism usually found in the relationship between adults 
and children.53 Christensen and Prout54 suggest working 
from the concept of ‘ethical symmetry’ in coproduc-
tion with young people, acknowledging that every right 
accorded to adults in research has a counterpart for 
young people. This recognition of symmetry does not 
mean ignoring individual needs and demands. It means, 
rather, remaining sensitive and flexibly adjusting to such 
needs.

Second, we sustained collective trust in the model—a 
shared understanding of coproduction as capable of 
surviving mistakes, unplanned successes and errors. Chal-
lenges were managed through a shared commitment not 
only to the stages of production but also to preserving 
bonds among the researchers and with external part-
ners. All team members made efforts to cultivate a posi-
tive relational context, by regulating emotions, valuing 
different perspectives, validating each other’s negative 
feelings and seeking to reach solutions that would suit 
the group’s needs and priorities.

Third, such commitments were operationalised 
through active organisational adjustments and care 
movements, coconstructed and agreed between the 
heterogeneous poles. These movements were initially 
led by adult researchers, and later cocreated by the two 
groups. Strategies included: mutual capacity- building 
(eg, technical training); investment in building interper-
sonal knowledge and cohesion (eg, through joint leisure 
activities); dedicated time for reflection on the copro-
duction process (eg, via creative methods); transparency 
structures (eg, weekly sharing of achievements and non- 
achievements by both groups); accountability processes 
(eg, detailed documentation of stakeholders’ feedback 
and actions taken); adoption of multiple methods to 
ensure inclusion of all voices (eg, voting); mutual support 
(eg, signposting to support services) and strategies to 
reduce overload (eg, contribution by representation).

By coinventing care, we deconstruct participation 
metaphors that represent the process of coproduc-
tion as a single axis—young people—who linearly and 
progressively accumulate participative experience up to 
the point of full autonomy. Rather, we aim to favour an 
understanding of the social, caring and productive bond 
that allows innovative outcomes, only possible because of 
the intersection of differences.

Methodological considerations
The collaborative autoethnographic method used proved 
to be a powerful methodology, affording our group 
enhanced control over the research process, without an 
‘intermediary’ researcher representing our voices.55 The 
method allowed for a shared narrative of our coproduc-
tion experience. Consensus through collective discus-
sion validated our observations; however, as with other 
participatory research models, it did not ‘negate differ-
ences in perception and experience’”.56(p43). It is likely 
that the autoethnographic process itself influenced the 
results, given that the opportunity for collective reflec-
tion strengthened our mutual understanding and cohe-
sion, as observed in previous case studies.57 The stories 
revealed were deeply personal and vivid, but they also 
went through collective maturation, balancing what 
the group considered relevant and safe to share. It is 
possible, therefore, that different conclusions would 
have been reached, or insights gained, by an ‘external’ 
researcher conducting participant observation or anony-
mous, individual interviews with group members. Rather 
than providing replicable, generalisable results, the goal 
of our analysis is to offer a practical case study that stimu-
lates reflection and conceptual insight.

CONCLUSION
Our autoethnographic experiment was applied to a 
pluralistic coproduction project involving young people 
and adults working together closely to build a digital 
intervention for mental health in Brazil. That is a combi-
nation that is not naturally homogeneous: on one side 
were researchers linked to traditional research institu-
tions; on the other, young citizens who experience youth 
environments first hand. The challenges we experienced 
collectively reveal a non- linear path of coproduction, with 
progressive ethical adjustments for inclusion, equity and 
transparency. The autoethnographic method, supported 
by creative methods that enabled conversations about 
feelings and difficulties, resulted in a story of coproduced 
care. The cross- generational friendship, built alongside 
the willingness to speak frankly and freely, opens new 
possibilities for radical approaches in coproduction 
research involving young people. Perhaps these would 
entail coproduction that does not conform to ‘ladder’ 
models, that is suitable for vulnerable contexts, and that 
intertwines knowledge and mutual care, drawing on 
the authenticity of each group member and that shows 
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a deep respect and understanding of the culture of the 
society concerned.
Twitter Gabriela Pavarini @gabi_pavarini
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