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Patients find Al portal messages as empathetic as
human ones. Really?
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The increasing integration of artificial intelligence into healthcare systems has rai sed questions about patient
acceptance, particularly for direct patient-facing communications. As health systems explore Al to manage the
growing volume of patient portal messages, understanding how patients perceive these automated responsesis
essential.

The Pivot: Al can generate patient portal messages that patients find largely indistinguishable from
human-written ones.

The Data: Patients rate Al-generated messages similarly to human-generated messages across metrics
like trustworthiness, empathy, and clarity.

The Action: Clinicians should consider Al as a tool to manage message volume, but maintain oversight to
ensure accuracy and address complex cases.

The sheer volume of patient inquiries through electronic health record (EHR) portals has become a significant burden
for clinicians. This constant influx of messages, ranging from simple administrative questions to complex clinical
concerns, contributes to burnout and diverts time from direct patient care. Health systems are actively seeking solutions
to streamline this communication, and Al-powered tools are emerging as a potential answer.

These Al systems are designed to draft responses to common patient queries, freeing up clinical staff for more involved
tasks. The core question, however, iswhether patientswill accept and trust messages generated by an algorithm asreadily
as those crafted by a human. This acceptance is not merely a matter of convenience; it touches upon the fundamental
patient-provider relationship, which relies heavily on clear, empathetic, and trustworthy communication.

Patient Perceptions of Al-Generated Content
Patients generally exhibit a high degree of comfort with Al-generated messages in their portal. Studies exploring

this phenomenon often present patients with amix of human-written and Al-generated responses to common clinical
scenarios, then ask them to rate these messages on various attributes. These attributes typically include perceived
empathy, trustworthiness, clarity, helpfulness, and overall satisfaction.

A consistent observation is that patients frequently rate Al-generated messages on par with, or sometimes even sightly
higher than, human-written messages for attributes such as clarity and conciseness. This may be dueto Al's ability

to synthesize information rapidly and present it in a structured, easy-to-understand format, devoid of the potential for
human variability in writing style or fatigue.
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The perception of empathy is amore complex area. While some patients can discern a difference, many report that
Al-generated responses convey sufficient empathy, particularly when the Al is specifically trained on empathetic
language patterns. This suggests that the language used, rather than the source, is often the primary driver of perceived
empathy for routine communications. Patients are less concerned with the 'who' and more with the ‘what' and ‘how" of
the message content.

The Role of Transparency and Oversight
Transparency about the use of Al isacritical factor influencing patient comfort. When patients are informed that a

message may have been drafted or assisted by Al, their acceptance levels remain high, provided they understand that a
human clinician still reviews and approvesthe final communication. This human oversight is essential for patient safety;
it acts as a safeguard, reassuring patients that their medical concerns are ultimately handled by a qualified professional.
The types of messages where Al is most readily accepted tend to be those that are informational or administrative

in nature. For instance, responses to questions about medication refills, appointment scheduling, or general health
information are well-suited for Al generation. More complex clinical advice, particularly concerning new diagnoses,
changes in treatment, or sensitive health issues, still requires direct human input and careful review.

The potential for Al to introduce errors or misinterpret patient queriesisavalid concern. While Al models are becoming
increasingly sophisticated, they are not infallible. A human clinician'sfinal review stepistherefore not merely aformality
but a necessary component of patient safety and trust. This hybrid approach, where Al assists in drafting and humans
provide the final approval, appearsto strike the right balance for current applications.

Implications for Clinical Wor kflow
Integrating Al into patient portal management could significantly alleviate the administrative burden on clinicians. By

automating responses to routineinquiries, clinicians can dedicate moretimeto complex cases, direct patient interactions,
and other critical tasks. This shift could improve clinician well-being and potentially enhance the quality of care by
allowing more focused attention where it is most needed.

But the implementation of Al must be carefully managed. Training for both clinicians and patients will be necessary to
ensure effective adoption. Clinicians need to understand the capabilities and limitations of the Al tools, while patients
need to be educated on how these systems work and what to expect. The Oxford Handbook of General Practice provides
auseful reference for navigating such changes in primary care settings.

Thelong-termimpact on the patient-provider rel ationship al so warrants ongoing observation. While current datasuggests
high acceptance, the subtle aspects of human interaction, particularly in emotionally charged situations, may still be
irreplaceable. The goal is not to replace human clinicians but to augment their capabilities, allowing them to operate
more efficiently and focus on the uniquely human aspects of care.

CLINICAL IMPLICATIONS

The notion that patients would recoil from Al-generated messages in their portal was always a bit of a straw
man. Patients want clear, timely information, and if an algorithm can deliver that with sufficient accuracy and
a veneer of empathy, they will accept it. The real challenge for health systems is not patient acceptance, but
rather the careful integration and validation of these tools to ensure they genuinely reduce clinician burden
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without introducing new risks.

For clinicians, this means a shift in workflow, not an abdication of responsibility. Al can handle the low-hanging
fruit, the repetitive queries that consume valuable time. But the final clinical judgment, the interpretation of a
patient's concern, and the ultimate responsibility for the advice given, remains firmly with the human. This is
not a system for outsourcing care, but for optimising the administrative load.

The industry will undoubtedly push for broader Al adoption, citing efficiency gains and cost reductions. But
the critical safeguard must always be human oversight. Without a clinician's final review and approval, the risk
of miscommunication or clinical error, however small, becomes unacceptable. The technology is a tool, not a
replacement for the diagnostic and empathetic skills that define good medical practice.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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