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IPCCTs (Table 1)

2. Processes for role enactment— (2.1) healthcare providers (HCPSs) supporting
patient involvement; (2.2) enhancing knowledge about patient inclusion; (2.3)
sharing power In relationships; and (2.4) developing trust (Table 3)

3. Conditions for role enactment— did not comprise subthemes an discussed as a
whole. (Table 3)

reference lists and government and
health organization documents

e Article inclusion: 808 articles
reduced to 59 articles for final
Inclusion.

e If patients are to become partners in care, the need for a theoretical understanding of what patient

roles entail Is needed
This scoping review informed a Constructivist Grounded Theory study on patient roles

(Metersky et al., 2021).
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