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A B S T R A C T

Objectives: This scoping review aimed to summarise available evidence relating to co-creation experiences among
adults in diverse contexts. Understanding how participation in co-creation processes shapes experiences is
important as it can offer insights into the improved development and effective use of such processes. Co-creation
has increasingly gained attention due to its many claimed advantages and benefits to participants. There is
however a lack of aggregated literature on stakeholders’ experience of the co-creation process.
Study design: Scoping review.
Methods: Arksey and O’Malley’s methodological framework for conducting scoping reviews was used. A sys-
tematic search was conducted in Scopus and the Health CASCADE Co-creation Database (an open access curated
database of 13,501 articles, screened for inclusion based on criteria relating to co-creation participatory
research). Themes were generated through thematic analysis.
Results: We included 80 publications. Positive co-creation experiences were linked to establishing interpersonal
relationships and positive group dynamics, enhanced well-being, personal development, satisfaction and fulfil-
ment. Negative experiences were associated with initial uncertainties, project-related challenges, interpersonal
issues, dissatisfaction, and disengagement.
Conclusion: This review offers insights into how co-creation shaped experiences and demonstrates the scope and
characteristics of co-creation experiences. It highlights the need for further research, particularly in under-
standing the mechanisms underpinning and explaining experiences and in strategies for promoting positive
experiences and mitigating negative experiences.

Introduction

Co-creation can be defined as “any act of collective creativity that
involves a broad range of relevant and affected actors in creative
problem-solving that aims to produce a desired outcome”.1 Broadly,
co-creation aligns with participatory research, the main aim of which is

to engage all those who are the subject of the (research) project in all
stages of the project.2–4 Co-creation is often used interchangeably with
similar co-approach terms such as co-production and co-design, and
reflects a desire to create more context-specific, tailored and sustainable
solutions to complex problems, often as a means to tackle the
knowledge-to-practise gap.5–7 Co-creation in the public sector, including
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public health, has gained prominence due to its numerous claimed
benefits, including its ability to enhance intervention effectiveness,
produce outputs that are both relevant and acceptable to users, and
foster more sustainable public services through collaborative partner-
ships and multi-stakeholder action.7–9

We define co-creation experience (CCE) as stakeholders’ psycho-
logical states, feelings, and perceptions associated with their involve-
ment and interaction with other stakeholders before, during and after
the co-creation process. This definition aims to offer a comprehensive
understanding of stakeholders’ experiences across the entire engage-
ment with the process. The conduct of the co-creation process can be
significant to the development of the co-created solution, and evaluation
of the process itself and not only the implementation of the solution is
recommended.10 A recent scoping review found most process evalua-
tions of co-creation projects explored evaluation components relating to
participation, context, experience of co-creators, impact of the
co-creation, satisfaction and fidelity.10

Understanding how participation in co-creation processes shapes
psychological experiences of those involved can guide the development
and effective use of such processes. This, in turn, has the potential to
yield substantial benefits for both the individuals actively co-creating
and for the desired outcomes. There is, however, a lack of synthesised
literature pertaining to co-creation experience. In addition, the COVID-
19 pandemic forced the transfer of co-creation in an online or distrib-
uted setting, increasing the adoption of digital technologies to do so.11

These fast-developing technologies have transformative potential for
co-creation processes and could change the roles and relationships be-
tween stakeholders, altering the CCE.12,13 Thus, we conducted a scoping
review to explore and systematically map available literature concern-
ing CCE among adults in diverse contexts. We focused on adults because
children’s emotional processes are still developing and they may have
different emotional experiences, intensity and stability.14 Scoping re-
views are exploratory in nature and systematically map available liter-
ature on a broad topic to identify key concepts, theories, sources of
evidence and research gaps.15 A scoping review is a suitable approach
because co-creation experience is not well understood and spans various
fields of study.
The objectives were to: (1) determine the extent of research on co-

creation experience; (2) uncover the range and nature of documented
psychological experiences; (3) identify theoretical approaches drawn
upon to explain the potential psychological mechanisms underpinning
co-creation experiences; and (4) document any technology or tools that
impacted participants experience.

Methods

This scoping review is reported in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses for Scoping
Reviews (PRISMA-ScR) checklist.16 Changes made to the publicly
available protocol17 when conducting the review have been clearly re-
ported. Arksey and O’Malley’s18 five-stage methodological framework
for conducting scoping reviews was used: (1) identifying the research
question; (2) identifying relevant studies; (3) study selection; (4)
charting the data; and (5) collating, summarizing and reporting the
results.

Stage 1: identifying the research question

Using the review objectives, the research question was formulated as
“What is the current state of the evidence regarding the psychological
experiences of adults when involved in co-creation?”

Stage 2: identifying relevant studies

The search strategy (Table 1) was developed by [removed for peer
review] and consensus reached with co-authors. Searches were con-
ducted in SCOPUS and the Health CASCADE Co-creation Database
(HCCD1). For the search in SCOPUS key terms for co-creation and
co-creation experience were combined using the Boolean operator
‘AND’. The HCCD is an open access database consolidating knowledge
about co-creation (n = 13,501 items), pre-screened for relevance to
co-creation, and therefore only terms related to co-creation experience
were used. HCCD is limited to searching records between January 1,
1970 and December 1, 2021. The search in Scopus included records from
January 1, 1970 until June 2022 (updated May 2024).

Stage 3: study selection

Publications identified in the search were exported as a CSV file with
duplicates removed in Excel and screened in Rayyan.19 The title and
abstract were screened independently by two reviewers (from LMcC,
QA, QL, EW, GRL, RC, MV) with conflicts resolved through discussion.
All full text studies were screened by one reviewer (LMcC), and 80%
were independently screened by a second reviewer (from QA, QL, EW,
GRL, RC, MV, KM), with conflicts resolved through discussion (LMcC,
PD, MGG). During full-text screening, limited reporting on specific as-
pects of participatory methods posed challenges with identifying studies
using co-creation. As a result, the inclusion criteria (Table 2) were
adjusted, deviating from the protocol. To avoid overly inclusive in-
terpretations the scope was narrowed to focus only on papers using
operational co-approach terms of co-creation, co-design, and
co-production. This refinement made it possible to more precisely target
publications that aligned with the review objectives.

Stage 4: charting the data

Data were extracted from publications using a Microsoft Excel
spreadsheet, which was first piloted. Data extraction was completed by
LMcC and a 10% sample checked by QL. Extracted data included study
details (authors, year published, country of origin, setting), co-creation
process (definition, sample, format, mode of delivery), and co-creation
experience (definition, data collection methods, experience, impact of
technology, theoretical underpinning). Extracted data is presented in
tables alongside a narrative summary to describe how the results relate
to the scoping review objectives. Researchers or facilitators (henceforth,
facilitators) in a co-creation project may not always take the role of a co-
creator. That demarcation was not always clear in the included studies,
therefore, insights into facilitators’ experiences were reported sepa-
rately. Due to limited reporting on co-creation processes, we did not
carry out the planned quality assessment of co-creation reporting.17

Table 1
Key search terms used to capture co-creation and co-creation experience.

Co-creation Co-creation Experience

“co-creat*” OR “co-production” OR “co-design” OR
“experience based design”

“experien*” OR “emotion*” OR “psycholog*” OR “mental state*” OR “positive affect” OR “negative affect” OR “affective
state*” OR “affective response*” OR “feeling*” OR “empower*” OR “sociali*” OR “autonomy” OR “competency” OR
“competence” OR “relatedness”
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Results

Stage 5: collating, summarizing and reporting the results

The search identified 15,027 records, 669 were screened at full-text
and 80 were included in the review (Fig. 1). Two publications20,21 re-
ported on the same study, and four publications22–25 contained two case
studies which were extracted separately, resulting in 83 studies from 80
publications.20–25,29,32–105

The extent of research on co-creation experience (objective one)

Sources of publications
Most studies were published in Europe (59%), with the UK particu-

larly well represented (31%). Five studies did not explicitly state the
country of origin, although this could possibly be inferred from author
affiliations. Publication years ranged between 2011 and 2024, with the
number increasing over time.

Characteristics of included publications
Co-creation processes were held in a variety of settings including,

healthcare (n = 38), education (n = 19), community (n = 18), urban (n
= 4), occupational (n = 2) or virtual world (n = 2) settings. When re-
ported, most co-creation processes (45%) were conducted in-person.
Online (20%) and hybrid formats (17%), mainly occurred in recent
years, sometimes in response to COVID-19 restrictions.

Definitions of co-creation and CCE
Most publications (73%) offered a description of co-creation or

related co-approach terms, but, consistent with other reviews,26–28 few
gave specific definitions. No study included an explicit definition of CCE,
however, one study described the term “co-experience” as the “process
of learning, maintaining and modifying meaning in social inter-
action”29(p.59), and another30 referenced Dewey’s31 perspective of
experience.

Methods to collect data on experience
Experience was mostly explored using qualitative data collection

methods (73%), but mixed methods (17%) and quantitative (8%) ap-
proaches were also used (Table S1 supplementary file). Interviews were
the most common qualitative data collection method (54%), other
methods included focus groups, reflection activities, observation,

Table 2
Inclusion criteria.

Inclusion criteria:

• Articles written in English, Chinese, Dutch, French and Spanish (languages spoken by co-authors, note the HCCD only includes articles in English).
• All study participants were adults, described as people aged 18 years and over.
• Empirical publications included a description of the co-created product, service or intervention and evaluated the stakeholders’ co-creation experience.
• Co-creation process is referred to using the co-approach terms of ‘co-creation’, ‘co-design’ or ‘co-production’.

Note. Italics indicates an update from the protocol.

Fig. 1. PRISMA flow chart outlining the review process.
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meeting notes, workshop transcripts, and email correspondence. Studies
that used quantitative measures all used questionnaires, but all were
different.

The range and nature of co-creation experience (objective two)

Throughout the co-creation process, participants encountered a
range of experiences. We extracted CCE data from article results,
including verbatim participant quotations, and for quantitative data,
such as questionnaires, we extracted and coded item statements along-
side the qualitative data. We categorised reported CCE into positive and
negative groupings, further organised into themes (Table 3), which are
described narratively. Details of the included publications and extracted
information are available in Table S1 (supplementary file). For some
publications, data on CCE were limited, reported only as general state-
ments of experiences and different stakeholders’ experiences were not
always clearly separated.
Interpersonal challenges played a role in shaping negative experi-

ences. Instances of conflict between individuals, feelings of disrespect,
and a lack of collaboration and joint decision-making may have led to
frustration. In one study,99 a business-like approach to forming working
relationships coupled with a lack of genuine interest in the partnership
contributed to lower quality relationships and was reported to have
hindered the co-creation process itself. Other negative experiences arose
from project-related challenges, including initial apprehension due to
uncertainty about the process and confusion arising from a lack of role
clarification and poor communication within the project (e.g.,22,81).
Additionally, participants reported feeling deflated when faced with
unexpected barriers, experiencing stress or pressure due to perceived
workloads as a participant, and feeling bored when the process was
more instructional than immersive (e.g.,24,29,45). In some studies,
negative experiences endured after project completion. For example,
dissatisfaction from a desire for more communication and clarification
during the process and after the process had ended, specifically
regarding the impact of involvement on the project’s outcomes (e.g.,66).
In some cases, individuals expressed dissatisfaction or distrust with the
process or experienced interpersonal conflict, which led to participant
drop-out (e.g.,23,42). Interpersonal relationships also played a role in
shaping positive experiences. Forming relationships and partnerships
was facilitated through a comfortable and collaborative environment
which helped participants understand each other’s individual contexts,
offer peer support and express themselves honestly (e.g.,38). Positive
group dynamics, such as effective communication, collaboration and
engagement contributed to a safe space that allowed participants to feel
respected and heard, which may contribute to a sense of social
connection and belonging to the group and project (e.g.,36). The role of
the facilitators was perceived as important as they shaped participants
experiences by fostering a safe space and effectively resolving conflicts
(e.g.,55). The process also sparked motivation and creativity, leading to a
shared sense of excitement, enthusiasm, and enjoyment among partici-
pants. In some studies, positive experiences had a lasting impact beyond
the co-creation project. For example, participants reported gaining

increased knowledge on a particular topic and gaining transferable skills
such as leadership and active listening (e.g.,31,67,89). Learning from one
another helped participants acquire new insights into different per-
spectives, especially within particular groups, such as older adults and
students (e.g.,87). Participants expressed a sense of satisfaction with both
the process and its outcomes, as well as their overall experience. They
also felt a strong sense of pride in their contributions, accomplishments,
and the progress made (e.g.,29,47). Additionally, many participants
experienced a sense of empowerment, leading to changes in their
mindset or beliefs, a sense of ownership, increased confidence in making
decisions, and a commitment to their involvement (e.g.,48,67). Finally,
within some studies some participants reported enhanced well-being,
for example, a more positive outlook on life or gaining something
personally from their active engagement in the co-creation process (e.
g.,42,56).

Facilitators’ experience
Fourteen studies reported specifically on the facilitators’ experience

of the co-creation process. Negative experiences primarily revolved
around the challenges associated with facilitation. Some facilitators
found the role to be uncomfortable, stressful, and anxiety-inducing (e.
g.,68,81), struggled to balance the responsibilities of simultaneously
facilitating and taking notes, and experienced a sense of unease in sur-
rendering control (e.g.,81). Facilitators also faced uncertainty about
responding appropriately to sensitive conversations whilst ensuring the
group well-being and keeping within project scope (e.g.,87). Protocol
deviations led to uncertainties about the direction of process and out-
comes (e.g.,62). Unexpected challenges arose from misunderstandings
during the process, negatively impacting group cohesion resulting in
disappointment or a dip in energy (e.g.,81).
Positive experiences were also reported, such as significant learning

opportunities on a personal and professional level. Engaging in an un-
familiar role helped broaden knowledge and skill-sets which fostered
confidence (e.g.,81). A sense of fulfilment was derived from involvement
and recognition of making a meaningful impact. Having clear re-
sponsibilities in the facilitator role was reassuring, as it allowed them to
relax into the process and derive more enjoyment from it (e.g.,68). Fa-
cilitators reported being pleasantly surprised when the facilitation pro-
cess ran smoothly, enhancing their positive experiences.

Theoretical underpinnings of experience (objective three)

Very few studies used theoretical approaches to elucidating the po-
tential psychological mechanisms underpinning CCE. For the purposes
of this review, a theoretical approach was defined as the use of theories
and concepts designed to understand and explain CCE. All of the studies
that adopted a theoretical approach used different approaches.
Van den Berg et al.99 briefly referenced self-determination theory,104

Erikson’s105 adult development theory, intergroup contact theories (e.
g.,106), and Barnett and Dean’s107 concept of a good life to explain their
findings. Clarke et al.45 used the normalisation process theory108 to
guide their process evaluation, using it as a lens to interpret and

Table 3
Co-creation experience grouping and themes.

Co-creation experience N

Negative Project-related challenges (such as, unexpected barriers, workload pressure/stress, lack of clarification about roles and initial uncertainties) 35
Interpersonal challenges (such as conflict, disrespect, lack of collaboration or shared decision making) 16
Dissatisfaction (such as, disappointment, and poor communication post project completion) 8
Disengagement (such as, withdrawal or participant drop-out) 9

Positive Establishing interpersonal relationships (such as forming partnerships and peer support) 39
Positive group dynamics (such as, effective communication, collaboration, and engagement) 64
Well-being and personal development (such as increased knowledge, insight and transferable skills) 36
Satisfaction and fulfilment (such as, sense of empowerment, ownership, and pride) 47

Note. The grouping and themes were generated through thematic analysis by the first author and, as a result, may not necessarily reflect the language used in each
individual publication. N = number of studies reporting the co-creation experience.
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understand the data. Gheduzzi et al.48 applied the concept of
co-destruction to understand barriers in co-production. Kohler et al.24

drew upon Nambisan and Nambisan’s109 analytical framework to pro-
vide an understanding of the user’s experience in the virtual co-creation
environment. Juel et al.59 used the theory of psychological ownership110

to explore participants sense of ownership. To guide their analyses,
Güemes and Resina51 incorporated studies of trust and Scornavacco
et al.89 used the lens of leadership. Wang et al.25 approached analysis
from the perspective of empowerment.

Technology’s impact on experience (objective four)

Twenty-two studies reported on technology or specific tools that
impacted CCE. Overall, there was a mix of positive and negative expe-
riences reported on the use of technology in the co-creation process.
Unfamiliarity with technologies and technical issues gave rise to con-
cerns and apprehensions (e.g.,46,60). However, when technology was
fit-for-purpose and working smoothly, it helped facilitate the process,
sparked interest, and strengthened feelings of co-ownership, particularly
when accompanied by clear instructions, support, and prior technology
experience (e.g.,24,68).

Discussion

Although increasing attention has been paid to CCE, few publications
have the primary aim of evaluating CCE. Across publications of varying
co-creation approaches and stakeholders, shared co-creation experi-
ences were identified. These experiences spanned pre, during, and post-
process phases, were often expressed in terms of emotions or feelings (e.
g., excitement, frustration), and highlighted the importance of inter-
personal relationships.
Various factors such as context, resources, interaction process, and

team composition can enable or hinder collaboration depending on how
they are implemented.111 Forging collaborative relationships in a sup-
portive environment appears to be an important aspect of the
co-creation process, consistent with research showing that trust, effec-
tive communication, and shared goals are crucial for successful collab-
orations.111–113 Therefore, it seems imperative to invest effort into
involving an array of relevant co-creators, ensuring that all voices are
not only heard but also valued, and embracing flexibility in strategies
aimed at promoting active participation among co-creators. Achieving
this will likely necessitate ongoing reflection as the co-creation process
unfolds, with continuous evaluation of participant experiences to ensure
progress towards co-creating a solution remains relevant, efficient and
sustainable.
Some studies reported that participants experienced improved well-

being through their involvement in the co-creation process. This finding
aligns with Davis et al.’s114 proposition of understanding co-design as a
process of ‘welldoing’, as a means to enhance participants well-being
while also contributing to the collective outcome of the co-creation
project. In therapeutic and art-based health settings, creative activities
have been linked to physical health and psychological well-being.115

Given that the co-creation process involves creative methods and
brainstorming, it has the potential to similarly promote well-being
through participant engagement.

Recommendations for future research

Based on the findings from this review, there is a clear need for
gaining a better understanding of CCE to inform the design of co-
creation processes that support co-creators to co-create relevant solu-
tions and enhance well-being and personal development. We propose a
future research agenda to fill identified gaps and inspire future research
directions.
Firstly, in agreement with findings from others6,116 there is a need for

greater clarity in reporting on co-creation, but also for CCE. We propose

use of the term ‘co-creation experience’ when referring to the experi-
ences of people involved in the co-creation process. A common language
identifying key attributes of co-creation could aid systematic reporting
and support data pooling.116,117 An accurate and detailed description of
CCE will help those embarking on their co-creation journey to identify
information relevant to their own context. Additionally, this scoping
review aggregated research with adults, and future research should
explore the CCE of young co-creators and specific groups (e.g., people
with disabilities).
Secondly, use of psychological theory can be useful way to explore

and explain the meaning of research findings. For example, Juel et al.59

applied the theory of psychological ownership to participants experi-
ence of co-designing a website, allowed them to further understand how
ownership can be developed and hindered, and to identify which stra-
tegies can be used to promote ownership among co-creators to promote
a favourable CCE. However, as most publications did not report on
psychological mechanisms underpinning CCE, our ability to explain
these mechanisms are limited. A recent systematic review118 also
identified a lack of explicit theory used for co-creation within public
health research. Research to bridge this gap could enhance our under-
standing of causal factors influencing the CCE, and facilitate design of
co-creation process that promote and sustain favourable CCE.
Thirdly, the review findings demonstrated that the COVID-19

pandemic has acted as catalyst for the widespread use of online meet-
ings. As digital platforms to host co-creation processes and emerging
technologies like virtual reality and AI become more accessible, future
research could explore CCE across different modes of delivery. Tech-
nological issues consistently contributed to negative experiences,
therefore prioritising accessible technology and offering technical sup-
port may help mitigate adverse experiences, a strategy identified by
others.119,120 Fails et al.121 argues that as we transition back to in-person
co-creation, we should not revert to pre-pandemic practices but instead
build on lessons learned about technological mediation and co-creator’s
interaction needs.
Fourthly, CCE appears to be partly influenced by the role of the

facilitator. Factors such as confidence, understanding of their role, and
ability to managing sensitive conversations and challenging behaviours
can shape not only the facilitator’s own CCE, but also that of other
stakeholders’. Facilitators tend to reflect on the challenges and benefits
of their participatory research projects and sharing their ‘lessons
learned’, but they tend to focus more on the co-creators’ psychological
experiences than their own. For example, doctoral researchers
have122,123 shared their personal reflections and experiences of partici-
patory research projects, offering insights into the challenges and ben-
efits from their perspectives. However, future research should move
beyond reflective accounts of the challenges and benefits to consider
how the interactions among researchers, facilitators and co-creators
influence the co-creation process, their roles, relationships and their
experiences.

Limitations

A scoping review aims to synthesize all evidence about a topic, which
presents tension in terms of the resources needed to conduct a thorough
review. This review limited the scope of its searching and conduct, for
pragmatic reasons, in a number of ways. Multiple definitions of co-
methodology approaches.28 alongside limited reporting led to a large
number of articles to screen and we deviated from our protocol to nar-
row inclusion criteria relating to co-creation design and did not
double-screen all full-texts. We also did not explore grey literature, and
limited our search to the languages spoken by co-authors. Although we
included 80 publications, it is possible that other relevant work was
missed.
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Conclusion

This scoping review synthesises co-creation experiences across var-
ied co-creation processes involving adults in diverse contexts. The ne-
cessity of this work stems from growing recognition of how
stakeholders’ experiences shape the co-creation process, collaborations
and outcomes and vice versa. The review demonstrated that both
negative and positive experiences can span pre, during, and post-process
phases. Instances of conflict, frustration, and deflation amidst unex-
pected barriers offered insights into participants nuanced emotional
journeys. Dissatisfaction or distrust with the process has the potential to
result in the withdrawal of participation. The review underscores the
value of cultivating positive group dynamics for building relationships
and partnerships. Active engagement has the potential to instil a sense of
empowerment and enhanced well-being. Facilitators and designers of
the co-creation process play a pivotal role in shaping experiences. This
review not only enriches our understanding of CCE but also lays the
foundation for future researchers and facilitators to optimise it in
designing effective and productive co-creation processes.
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