Supplemental Digital Content 1: The elements added to the augmented anamnesis questionnaire
We hypothesized that adding the following three patient-centered elements to the questionnaire could foster the patients’ experiences of empathy during the digital encounter. Rationale for the use of these elements is given below.

1) Using personal pronouns and addressing the patients by their first name. 

The use of personal words and pronouns (”you”, “I”) by doctors, and the number of words spoken by doctors during communication have been associated with more positive ratings of the interaction (1). The augmented questionnaire addressed the patients using personal pronouns and their first name. The questionnaire was started by stating “Hello [first name of the patient], your doctor is interested to know how you are, please tell more about your symptoms”, and ended by stating “Thank you for your answers. The doctor will go through them and you will soon get to talk about your situation in more detail.”
2) Including a question about how concerned the patient is about their medical situation and responding to this concern. 

Reacting to emotional signals from the patient is considered a cornerstone of empathic behavior from doctors (2). Responses that acknowledge patients’ emotion and create a plan of action for future are regarded especially important in providing empathy (3). In line with these results, the patient was inquired: “How concerned are you about your health and current symptoms?” The patient could answer on a five-point scale (1-not at all, to 5-extremely concerned). If the patient answered three or more, this prompted a response “Thank you for telling us about your worries, we are sure that together with your doctor you will find solutions to your situation.” All patients were also given a possibility to freely elaborate about other potential worries they currently had: “Do you have other worries that you would like to disclose to the doctor at this point?”
3) Assessing the level of medical knowledge of the patient 

Previous research of computer-mediated interaction has identified that doctors augment their online written communication based on what they assume to be the level of expertise of the patient (4). Patients’ health knowledge is associated with adherence to treatment (5) and improved health (6). Having prior understanding of how much medical knowledge the patient has and how the patient communicates could be used to improve computer-mediated doctor-patient interaction by helping the doctors tailor their communication during the later chat interaction and this way better respond to patients’ needs. At the end of the augmented anamnesis questionnaire the patient was asked: “How much medical knowledge do you have about the symptoms for which you are seeking help?” The patient could answer on a five-point scale (1 – not at all, to 5 – very much medical knowledge).
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